2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # 540141

1. Enlity Name
WESTSIDE MEDICAL INC.
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\CE. FLORIDA

Principal Place of Buéine—;s

PO BOX 621119 . .
QVIEDO, FL 32762-1119 -

Mailing Address

PO BOX 621119
OVIEDO, FL 32762-1119

i

. 2. Principal Place of Business

3. Maifing Address

Suita, AplL. ¥, els. |

Suite, Apt. #, 8lc.
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05202004 Chg-P CR2E034 (10/03)
Ciy&Stas  + City & Stale 4, FEl Number ) Apptiod For
. 65-0263016 Not Applicable
Zip ! i| Counwy e Countey 5, Certilicate of Status Desied (] fgzasq Adatliona)
6. Nam-o and Address of Current Reg d Agent 7. Hame and Address of Hew Raglstered Agent
o Name
NAVARRQ, ALEXANDER - —— = ; -
Q44 KERWOOD CTR - Stréet’Address (P.O, Box 'Number Is Not Acceptagie)” ==~~~ - = ==~
OVIEDO, FL 32765
City FL l Zip Code

8.-The above namad enmy submits this statement for the punpose of changing its registered office or registered agent, or both, in the State of Flasida. 1 am familtiar with. and aecep

the ohligations of registered agent.

SIGNATURE

Sigratune, tyoand o1 pratod same of regrthed dgend and e 8 appicabie.

[NOTE: Regivtoned Agent signalure Fecuited Whan zenstal g}

.+ N !
FILE NOW!I FEE IS $550.00
Due by Sop!embor 8, 2004

9. Electon Campaign Financing
Trust Fund Contribution.

$£5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

13 I L O Detets T [Jchange [ Addition
NAME NAVARROQ, ALEXANDER HANE

STREET ADDRESS | 926 KERWOOD CIiR STR{ET ADDRESS

CIY-51-21F 0VIEDO FL 32765 CiTy-SI-2P

THLE v o 3 Deere (13 (3 crange [ Addition
HAME NAVARRD, GRACLA HAME

STREET sDOAESS | 026 KERWOOD CIR STRELT ADGRESS

TirY-§1-2P OVIEDO FL 32785 ciry-51-2f

TME O pelets TITLE O Charge [ Addition
NAME MAME

STREET ADDRESS . STREET ADDAESS

ciy-st-zip . n CIrY-5T-BP

nne - - Detere g . ) crange O Adaition
NAME 3 - NAME - Tore s -
STREET ANDACSS . STREET ADDRLSS

CRY-S1- 2P R RIS .

mE . O Gelete me Dicrangs O Adition
MRE HAME

STAEET ADDRESS STREEN ADDRESS

Ty -§1-2P : CITY-51-2P

e [ belere e AN D ctange [ Aaditon
KAME f : HAME

STAEET AIDAFSS . SIREET ADDRESS

ciry-sl-zp cnY-s1.4F

12. Thereby certity that the informalian supplied with this fil
indicated on this repor or supplemental regon is true
of lhe oorpcnahon of |he receiver or trusles appcwerg

ng does not qualify lor the exermplion stated in Section 119 01&3)(1) Florida Siatutes. I further cetify that the information
3 accurale and 1hat my signature shall have the same legal offaci as { made ynder aath; that | am an offiger or director
o gxecule this repor as raquired by Chapter 607, Fiorida Stalules; and that my name appears in Blogk 10 or Block 111

itpAll other like empowered.

$-28-220f ($#7)36-3733

Daytions Phone #
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;'; WESTSIDE MEDICAL,INC
PO BOX 621119
? OVIEDO FL 32762-1119
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THIS LETTER IS TO INFORM YOU | NEVER RECEIVED THE
. - - DEPARTMENT-OF STATE FORMS IN-2004, PLEASE WAIVE THE
__PENALTY.

B AM ENCLOSING A CHECK FOR 150 DOLLARS.

.I~

fHANK YOU FOR YOUR PROMPT ATTENTION IN THIS MATTER.

“—ALEXANDER NAVARRO
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