 Cenul

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P99000014662

1. Entity Name

WECHSEL MEDICAL CENTER, INC.

Secretary of State

02-28-2005 90221 036 ***150.00

Principal Place of Business

2228 NORTH UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Mailing Addrass

2228 NORTH UNIVERSITY DRIVE -
CORAL SPRINGS, FL 3307

50019915

2. Principal Place of Business 3. Mailing Address

TR IR

Suite, Apt. #, eic.

Surte, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0896706 Not Applicable
Zip - - Couritr - Z Count - - - ' i
¥ ouniy P uRtry 5. Certificate of Status Desired ] $8'75 Addlllcnal
Fee Required
6. Name and Address of Current Registered Agent - .7. Name and Address of New Registered Agent —~ —_ .
Name |

-SREEN-HTCHEDT Hon Wechsel 0Oe.
FEELHSLEYNEABRILVD. 338 No kTt U 2Rs5.;

SHTEASEROHTH

HEEErWoeE=-F=33021

Cestlpr S PRipnEx FL 33071

Oa);e Street Address {P.O. Box Number is Not Acceptahle)

City

] Zip Code
FL |

8. The above named entity submits this staternant for the purpose of changing its registered pfficefor 1

the obligations @egistered agent.

SIGNATURE X,

on Wi2eisel Voc. Vﬂ‘s

x~

. o both, In the State of Floriga. | am familiar with, and aceept

Sigianre. lyped or prirled pame of reg-stered afer and tie f applicabls.

NOTE: Regisle'ed/(g;en{ signature required when einstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added tc Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Delete uf3 | Agchange [ addition
NAME WECHSEL, RON D.C. NAME . > |
STREET ADDRESS | 228 NORTH UNIVERSITY DRIVE STREETADDRESS | XD §  Wiae U'ﬂ-ﬂ-“r“’ . !
em-s-2p | CORAL SPRINGS, FL 33071 CTY-51-2P |
“ILE i ) Delete TiTs ‘ [ Change [ Addilion
JETLLE SR L — -
STREET ADDAESS STRECT ADGRESS = -
oiTY-5T-2P CITY-5T-7IP
Rt O etete Tme (I change [T Addition
SMEL HAME
STREETADDORESS | - STREET ADDRESS o '
CITY-§T- TP CITY-57-21P |
LE O Delete TIE i Ochange 0 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTv-5T-2P CITY-S1-2P
TITLE O Betee TITLE |  [Ochange [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-81-21P |
TILE O elets e | [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T. 28 GITY-ST-ZIP

12. | hereby certify that ihe informati

of the corporation or the recej
changed, or on an attachmel

SIGNATURE: ¥~

b empowered lorg

on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urthar gartify that the information

indicated on this report or suppmpnialrepart is true and accurate and that my signaiure shalt have the same legal effect as if made under aath; that | am an cfficer or director
xecute this repert as required by Chapter 607, Florida Stalutes; and thai my name appeais in Block 10 or Blogk 11 if
r like srpowered.

D-2a-05

ﬁIGNATURE AND TYPED OR PRINTEPMNAME OF SIGNING OFFICER OR DIRECTGR

Date Dawtens Phone




