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

comroROn e | Jan 29 1998 8:00am
ARNUAL REPORT Secrolary of State

. 1008 Secretary of State
OCUMENT # SB5961 2)

+ Corporalion Name

WESTCHESTER PHYSICIANS CENTER, INC.

AT BT

SRERSRE

Princlpal Place of Business Mailing Address
8741 CORAL WAY 6741 CORAL WAY
MIAII FL 33165 MIAMI FL 33165 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1891
2, Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
26 650272721 Not Applicahio
Sulte, Apl. #, alc. - Suite, Apt. #, slc. i
P j P §. Coertificate of Stalus Desired | $B‘75 Additional
27 Fes Required
Cmf & State City & State ' 6. Elaction Campalgn Financing $5.00 May Be
;s-l . Teust Fund Contribution [ Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cyrrent year Intangible
E‘ ’;'?' ;] Personal Property Tax due June 30. ﬁ Yos CIno
9. Name and Address of Currani Reglstered Agent 10. Name and Address of New Reglstered Agent
_QUINTANA, J. LUIS 81| Name
2100 PONCE DE LEON BLVD. 82| Streel Addiess (P.O. Box Numbor is Not Acceptable)
SUITE 1100
CORAL GABLES FL 33134 83
- . B4| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signatwre, typed o prirdad name of registered agent and itle f appicatila (NOTE: Aegislered Agenl s:gnalure required when renstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE D ] peLere 11TILE [T change  [] Addition
HAME PLASENCIA, LUIS, M.D. 1.2 NAME
seetaporess | 8441 SW. 5TH ST 1.3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 1A QY- ST- 2P
TITLE [T oELeTe 21TILE I change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-81-2F 2 L 2 40ITY-ST-2P
TILE T DELETE 31TILE [J change  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-S1-2IP 34, CITY-S1- 2P
TITLE [ beLETE £t TIILE T J Change L] Asdition
NAME 4 7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P L4 CHY-ST-2P
TITLE T DECETE 51TITLE [ crange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51-7IP s e e o .
TTLE [T DELETE B.1TITLE (LI N 1= 1 & I JiChange ] Addition
NAME I 5.7 NAME —DI-‘IEBHBS_"DIDE;’,. ”""I:Il 1 fg
STREET ADDRESS 5.3 STREET ADDRESS Hdak ] 500, (0 )26
CIY-8T-2IP ) 6.4 CITY-S§1-21P

14. | heraby certify that the informatbon supglied with this filing doss not qualify for the exemplion stated in Seclion 118.07(3)(0, Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplamenial annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officar or director of the corporalipg or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chgg E. pn an atlachment with an address. T

OIAMATIIDE.

CR2E034 (10/97)



