o FILED

2002 ﬁmronm BUS!NEés nspoﬁt'wnm Apr 10. 2002 8:00 am

DOCUMENT # NO1000001218 ecretary of State

1. Entity Name
WESTCARE GULFCOAST - FLORIDA, INC. 02-26-2002 90133 003 7761 23

Principal Place of Business Mailing Address
Fur- . )
'+ SAD'ST, SOUTH 341 3RD ST. SOUTH Rl A
“4ZETERSBURG FL ST. PETERSBURG FL

iran i el ||| (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS EPACE

4. FEI Number Applied For

ity & Siate — Cit ate —
Sc"f m& LV’EL i |_ { o0/ Saf -yélsj(t/.l bv{:\, . 'r[ or l‘D’\“ ge -39 ,"’ ('9-’? Not Applicable

Zl Cauniry Zip " Country - . $8.7§ Additionat
53 5. l Uy A 3 190 \ U) A 5. Cenificate of Stats Desired 0 Poo Foieg on,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ’ Name
~MCCURLEY- JANETTE M ES(VI:- e M T Sleel Address (PO, 'BOx Number s Not Accaptabio) .
100 2ND AVE. SOUTH, SUITE 704
* 8T. PETERSBURG FL 33701
- ' City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oHice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed Aame of ragistared agent and e il applicable. {NOTE: Registared Agent signalure required when rainztating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Acdad to Foss Depariment of State
10. ; OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CES [Hhe WT 3 Delete me CJ Change [ Addition
NAME er,g\pb £ hnﬂ&fb NAME
sREETADDRESS | 3900 £, Chearlaloo Sk 20 t} STREET ADURESS
CIFY-5T-TP s Veeay A~V /0Y CITY-ST-7
e Triasvets | O cetets e Ol Change 1 Addltion
NAME CatarT A D NAME
smeeTanpess | ) 3” 3,9 SN\ Soutit STREET ADDRESS
~
ovstze | 84 Pelersbounl, , Mlonba 3390) Jomestae e -
wme™~ " | cpgret Mb o N O Delete TE O change  [J Addition
NANE S Veshid g : nAvE -
:| - STREET ADDRESS - >4 g 0- = Qw\_\\d—n;-zgu.k:tp-i: - —bi—c— STREETAOGRESS | o - o o mme e e e
CITY-ST-21P AL Vs AV 8910y CITy-81-2Ip
e 30w Sheshan O Deite e O crangs L] Addition
NAME NAME
i A
smeeraovess | S v S’_ LY vTH D STREET ADDRESS
LTy -ST-2iP ﬂ Pd{ el wrilna. g5 R CirY-§1-2¢
WTLE ' 73 Delete TITLE O Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CTY-57-2P
TITLE O oelete NTLE T cChanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST- 1P CITY-§T-2F

12. | hereby certify that the information supplied with this tiling does not quality for the axemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustede empowered 1o execute this report as required by Chapiler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d
W DA B idtar

_ changed, or on an attachpent with . I ssllh I other like empow: .
SIGNATORE! . [/ ST JtEk pEoulds Vbl alifor 20205240

0. SGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Liaytirng Phone #

Tk 1

CRZED3? (9/01)



