N 4600000405 Y

{Requestor's Name)

{Address)

{Address)

(Chty/State/ZipiPhone 1

[reckur  [Jwar [ mai

_(-B'?Jsiness Entity Name}

(Document Numberi

Cerlified Copies Cerificates of Status

Speciai Instructions to Filing Officer,

Office Use Only

AR

200009018252

1141808--01056--017 #4350, 00

1Y

-
-
e

SEINEN.

R R L Ao 20

¢Sl Wd 81 AON 2002
TERIE

C.Coutistte NOV 18 2002




‘Hplland & Knight LLP
Requesier’s Name

_ 315 go. Calhoun Street = == |
Address

. 425-~-5675 . _ '
Ciry/Stare/Zip Phomne # '

J Office Use Oniy
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

) b~ Yos5q

{Carporstign Name)
2. _ i
{Corporation Name} (Document #) 3
i :
3.
{Corporation Name} {Documment ¥}
4,
{Corporation Name} {Document #)
Owakir 3 pick up time -~ UcCenifiedCopy
O Maitor T3 wit wait  Photocopy Q) Certificate of Status
NEW FILINGS AMENDMENTS
3 profit O Amendment
{3 Not for Profit {J Resignation of R.A., Officer/Director |
Q) Limited Liability ~Change of Registered Agent f
1 Domestication U Dissolution/Withdrawai
O Other O Merger
OTHER FILINGS _ REGISTRATION/QUALIFICATION
0 Annuai Report 1 Foreign
{3 Fictitious Name {3 Limited Partmership :
Q3 Reipstatement i
1 Trademark
L Other

Examiner’s Inifiais

CRZEGII(T9TY



-

« -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6§17.0502, 607.1508, or 617.1508, Florida Statutes
this statement of change is submitied for a corporation organized under the Iaws of the State of
FLORIDA ;

in order to change iis registered office or registered agent, or both, In the State
of Florida,

1. The name of the corporation:

WEST COAST NECNATOLOGY, INC.

The principal office address: 801 - Sixth Styeet S.. St. Petersburg., FL 33701

3. The mailing address (if different):

4 Date of incorporation/qualification:gg /02 /1996 Document number: N96000004054

5 The name and street address of the current registered agent and registered office on file wjﬁh thezz
Florida Department of State:

"'"'f.{; ;_3.
R. Deonald Mastry, Esg. - ";ﬂ:: = -
Holland & Rnight LLD Lo o ©
One Progregs Plaza #1600 _ﬁ; - s
St, Peterasbnrg, FF 33703 -!‘g"f" ..jf-

6. The name and street address of the new registered agent (if changed) and /or registeretﬁ&?ﬁca@ng
changed):
GARY A. CARNES

801 ~ Sixth Streei South

.U, Box or personal maiinox MO accepiable)
8t. Petersburg, FL 33701

The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed will be identical

Such chan dgbe Wﬁs %nth%mzed by resolution duly adopted b

ufy its board of di t;ecto or by an officer so
authorized by, the board, or the corporation has beerl notified in writing o

ange,
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J. DENNT S SEXTCON, PRESIDEI\E
it fame an
L hereby accept the appomment as regfsrered ?gem‘ and agree to act in fiﬂs capacity,
I argree [to comply with the provzs 10115 0.
periormarice o

a1y duities, and 1

sram‘es miamfe {o the pro
amm famil zar wm‘z
Fegistered ageri.

ramf con;}ofez‘e
accepz‘ e obli, aaon of my positio
gent is b eing fled merel

o reflect a cbange e mgjsrered
at the corporafwﬁ has be Ho&f ed in wiiting of this change.

office addre®s, [Miafs fi
IA 3{/& 2oz
A o T 2t

%FYHA. ‘ REE entl i
YRy 4. CArnES %&M 4&

{Typed or Printed Name) {Capdtity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
Drvision oF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314



