FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - . @andra B. Morftiami''
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CIVISION OI' CORPORATIONS

1998

DOCUMENT #

1. Corporalion Namo

WESTCHESTER MEDICAL » INC.
TRy o
Principal Place of Businoss - N;h’ﬁ-g\:d;ro s ‘ bm
6920 SW. 34 STREET P.O. BOX 650404

MIAMI FL 33165 MIAMI FL 336250404

FILED
Sep 04 1998 8:00am
Secretary of State

RN RN

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

07/30/1997

.M?n%ﬁ\?dr&i‘ LD"-S,D(_‘,OL‘I,

Applied Fog_:
Not Applicablc

0o-ORUM o

, Brdcipat Place of Businoss
S

2 - 2a
1] D20 S0 24 Sdreetal

uite, Apl. 4, elc.

Sudte, Apl. #, elc.

z. FELL{umber
5 $8.75 Additionat

O

. Certificate of Status Desired

E] — »E] Fee Required
ity § State J— T g & Slale - 6. Election Campaign Financing $5.00 Ma
| . . ] . ¥ Be
E‘ \O my, -{ 28] 1Grnn ‘FL— Trust Fund Contribution Addad to Faes
¥

Zip

‘ T P
255105 |l Nede mBeaswds Sade

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30. [:] ves [ No

9. Name and Address of Currenl Reglstered Agent

. Name and Address of New Reglstered Agent

_____ 10.
CABRERA, EVELYN "N eluny Cobrey oo
8920 S.W. 34 STREET ol Bt F O Box Faman s ;
MIAMI FL 33185 :: HACP FRE O BNS o

84| Ciy \M.Gm!l

FL 8BS %oidetos:.

office or registered agen, or bath, in the Slale of Florida. Such change was 1orized by the corporaty

Slgratuce. typaed of Trinted name of regislernd agent and e i apphcale

11. Pursuani to the pro_visions of Sections 607.0507 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislerad N

agent. | am i miliar\vilh. and a@opl lv obligations of, Section 607.0500, Fidida Statutes.
SIGNATURE _ENE. un LQvrery L U‘f? AR C_ .
(NOIE: Registerad Agent godature foguired when rainstanng)

's baard of direclors. | hereby accept tT appoiniment as registered

Block 12 or Block 13 if changod, or on an atlachmenl with an adflidss

=
EN o OFFICERSANDDIRECTORS | EES N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =3
TLe | T ettt KRNI ANOGRde B (O loye ¢ c U 0w TEn |2
oy -
NAME Z A R Qoo &0 DY Styve e/'t' §
STREET ADDRESS : 13 SIRFET ADDRESS M - . W
! = —
cuy-g1-20 . V 'ﬁ(! Ndo 14C1Y-5T- 2P O, T DI &y e
e [ oeiee Z1TNE " chenge T Addition |
NAME 2.2 NAME /ﬁ -
STREET ADDRESS 2.3 SIRTET ADDRESS - ‘y _ / (7/~ )
CilY-S1-2IP _ 2 4CNY-ST-21P ??“""
THLE [ vecere 3TILE [ change”  [J acdition
NAME 32 NAME
STREET ADDRESS 33 STRELY ADDRESS
CNY-ST-2P e 34, CITY-S1-2IP
e T DELETe 41 TILE Tlchenge [ Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STHEE] ADDRESS
owv-st-pe | 44 CITY- ST- 1P
e [T oeLere 51 TIILE _ o Change L Additon
NAME 5.2 NAME D02 E=m2010
! 163 S (0 | S (s DT e b
STHEET ADDRESS 5.3 STREET ADDIRESS D_'a," ,‘.'.M"f'-q_B D1047-~23
. L2 2 RV
CITY-S1- 2P L 54 CITY-ST- 2P
I T GELETE 61 TILE [ change ] Agditien
HAME £.2 NAME Q £
STREET ADDRESS 63 SIREET ADDRESS ‘H
CiTY-51-2p o o 6.4 CITY-ST- 2P
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