-

+

2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT % N01000001218

1. Entity Name ..

WESTCARE GULFCQAST - FLCRIDA, INC.

ecretary of State

04-21-2004 90033 041 ****70.00

Principal Place of Business
415 3RD STREET SOUTH
SAINT PETERSBURG, FL 33701

Mailing Address

415 3RD STREET SOUTH
SAINT PETERSBURG, FL 33701

2. Principal Place of Business

2525 Firsy Bvenue Soudh

3. Mailing Address

P.O Aoy ALHILD

TR L

Suite, Apt. #. etc, Suite, Apt. #, etc.

03192004  chg-NP CR2E037 (10/03)
_ City & Slate City & State 4, FEI Number Applied For
St Petersburg F L L% Jegas AW 59-3714627 Not Applicable
- = " - L.
gpa_.' { 2- Pty %)q [ l LI- Country 5. Certificate of Status Desired H ?i‘;i&ffg'onal

2
6. Name and Address of Current Reglistered Agent

P e T i, i S T, m e a:

7. Name and Address of New Registered Agent

MCCURLEY, JANETTE M ESQ.
100 2ND AVE. SOUTH, SUITE 704
ST. PETERSBURG, FL 33701

_ | Name _
" = = St F e
Street Address (P.O. Box Number is Not Acceptable)
City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name cf registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D ) Delete TLE » (¥ Change [ Addition
NAME STEINBERG, RICHARD NAME STEINBERG , RICHRZL
STREET ALDRESS | 300 E CHARLESTON STE 204 smeETADDRESS | P.O. Bex Hld O
-S| LAS VEGAS, NV 89104 stz | LAS VEGAS AV Tallf -
TITLE PD ¥ Delete WL N Addition
NAME NERI, ROBERT NAME - ]
STREET ADDAESS | 415 3RD STREET SOUTH STREET ADDRESS LT H
arv-sT-2¢ | SAINT PETERSBURG, FL 33701 o-stIP ST PETERSDULEL FL. 33T
TITLE D B Detete TITLE B« AssisraaT Secredansy O chenge  {§] Addition
MME . _ | SHEIHAN, JOHN NAME PETER VENT ae Lk
STREET ADDRESS | 415 3RD STREET SOUTH STREET AODRESS. [P, O POX HGHITO
orv-st-2p | SAINT PETERSBURG, FL 33701 o522 | {AS VECAS ANV 914
TITLE : O etate TilLE Treasurt - Drteror [ Change Mﬂdilion
NAME NAME e iy +
STREET ADDRESS seraooress | 325 Villa Kasa &
CiTY-51-21P CTY-$1-2P TA~py Fl 3201/
TILE 1 Delete TIMLE D ' ] Change Wﬂdilinn
RAME NAME JLnnn Ti\ohd\_\ e
STREET ADDRESS sweraooness | 190 A Aue A T
CITY-ST-2IP omv-st-ze | 84, P&wb..,r\ Pl 3 '
— 1
TITLE [ Detete TILE [a) [ Change Addition
NAME NAME Thans A’-\\" W
STREET ATDRESS STREETADDRESS | | Ro-38 "~ Awe IV,
CITY-ST-2IP CITY-§1- 2P st f)vkr_;{wrjl. ) Fl 3120

changed, or on an attachment wj

SIGNATURE:

all other jike empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
cf the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an cfficer or director

“’/a/f’“l (102) 335-72090

Date Daytime Phone #




