_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i, By | Fob 14 1997 800am
3 "T;E !
i v

Sandra B. Mortham
ANNUAL REPORT

o7 O LI Secretary of State
DOCUMENT # S65961 (2)

1. Corporation Name

WESTCHESTER PHYSICIANS CENTER, INC.

Principal F‘I.—g(CCIf lé‘{U‘SMIU‘:i 5 Mailing Address ”""m m I‘Ill Im' ’I"I I’m |||’ IlI" I'IH I‘m Ilm IIIII "I" |m

8741 CORAL WAY 8741 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165-2081 ,
us us
3. Date Incorporaled or Qualified | 3a, Date of Last Report
R 07/12/1891 03/11/1996
2. Principal Place of Buainoss __E__a. Mailing Address 4. FEI Number ' Appiied Far
21 o 26I 65‘0272721 Not Applicable
| Suite, Apt. 4, elc.  Suite, Apt. 4, elc. N _ $8.75 additional
221 27] B. Certificale of Status Desired ] Fee Reguired
Gy & Srate | Gity & State 8. Election Campaign Financing $5.00 May Be
L 2?[ ] Trust Fund Contribution Added to Fees
ap ., Lountry I Country 8. This corporation has liability fof intangible tax under &. 189,032,
24 l2s] 29] 0] Florida Statutes Yes [ Mo
U ... d Address of Current Registered Agent 10. Name and Address of New Reglsiered Agant
QUINTANA, J. LUIS 81 Name \.
2100 PONCE DE LEON BLVD. 82| See! Address (P.0. Box Number 15 Not Acceplable) ;
SUITE 1100
CORAL GABLES FL 33134 83 L
84| City FL 85| Zip Code

13, Blrsiant to e provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of changing Its registered
office or reg:stored agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointrent as registered
agent | am farnihar with, and accepl the obhgations of, Section 8070505, Flotida Statutes.

SIGNAT URE e e e e
- Shopsitture g 1o printed nanne of regismored agens asd Wie if appheaale {NOTE Registered Ageni signature required when reinalating) DATE o —
12,  OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [T DELETE 11TIRE [Jchange [ Addifion é
Nt PLASENCIA, LUIS, MD. 12 NAME 3
srmeeaoosiss | 8441 SW. 5TH 8T 13 STREET ADDRESS b
crrsroe | MIAMEFL 14CITY-ST- 2 &
e UT DECETE 21 TLE [T Change L] Addition | €2
AL 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
oS e | 2 4CITY-S1- 2P
THLE [T oELere 31TILE [ thange T Addition
haw XTI
STREET ADDRESS 3 3STREET ADDRESS
RN 34 CITyST-21P
TiFE [ peLeTe 417ITLE T change  [J Additian
HAME 4.2 WAME
STREET ATIDRESS 4 35TREET ADORESS
Ciry s1- 20 L4 CIFY-81-2 :
e [JoeLETe 5 1TMLE 1 [ change [ Addition
KA 52 NAME
STREET ALIDRESS 53 STREET ABDRESS
ory-stae | 54 DITY-ST-7IP .
Cme T T [T oeere 61TI7LE ‘ [Tchange [T Addition
HAME 6.2 NAME '
STRIEI ATERESS 6.3 STREET ADDRESS
CITY-51- A B4 CHTY-5T-2IP

14, | do hereby cortily thal the infarmation suppliod with this filing does nol qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalon mchcated on this annual repo or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

1 am an ofhcer or director of the corparation of 1he receiver of trustes empowered 10 executa this report as requited by Chaptar 607, Florida Statiteg; and that my name
appears in Block 12 or Rlock 13 # changed, o on an altachment with an address. de :
F j AT M N "
SIGNATURE: A BT Y L0~ F7 N 224-77999
"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #

Freerreys



