.. FILED
2007 FOR PROFIT CORPORATION - Mar 23,2007 8:00 am

DOCUMENT # P99000014662 Secretary of State
1. Entity Name 03-23-2007 90030 013 ***150.00
WECHSEL MEDICAL CENTER, INC.
Principal Place of Business Mailing Addrass
2228 NORTH UNWERSITY DRIVE 2228 NORTH UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
01062007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0896706 Not Applicable
L 5. Certificate of Status Desired [ feaegfq lﬁdr:;‘i?“ﬂ'

6.-Name and Address of Current Registered Agent

Z‘é’iﬁ'ﬁ%%fﬁ ?J:I\?ECBSITY DR DO NOT W’RlTE
CORAL SPRINGS, FL.‘: 33071 IN THIS SPACE

T

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am tamiliar with, and accept

. the obligations of registered agent.

SIGNATURE

Signaturs, typed of ftniled name of regisiered agen and hitle 4 applicabie. INOTE: Registéred Agent Bignahse ragquiad when remstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
e D .
NAME WECHSEL, RON D.C.

STREET ADDRESS | 2228 UNIVERSITY DR
CITY-51-2IP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

Mg o DO NOTWRITE~- —

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 21

TILE

NAME

STHEET ADDRESS
CITY-SE- 7P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this h!n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver st ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment ther like empowered.

SIGNATURETY ™, —yw-srTysS, 2 . fd/ T Loy Frd d990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ?/W/L’ Deyiime Phone #
3




