?

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N01000001218

1. Entity Name
WESTCARE GULFCOAST - FLORIDA, INC.

Secretary of State

02-12-2007 90092 034 ****70.00

Principal Ptace of Business
2525 FIRST AVENUE SOUTH
ST. PETERSBURG, FL 33712

Mailing Address
PO BOX 94738
LAS VEGAS, NV 89193

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
9700 DR MARTIN LUTHER KING JR ST NQRTH

LT T

Suite, Apt. #, elc. Suite, Apl. #, elc.

02052007  chg-NP CR2E037 (12/06)
ST PETERSBURG FL
City & State City & Stata 4. FEI Number Applied For
33702 59-3714627 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad ?i.g:“mﬁonal
8. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPCRATED
1203 GOVERNORS SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 101
TALLAHASSEE, FL 32301
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regisiered agent and litle if applcable.

(NOTE: Regisiarad AQsnt Cignatise required when reinslating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florilda Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE PD O Delete TmE vC [ Change [ Audition
NAME STEINBERG. RICHARD NAME FORBES, JEFF

STREET ADDRESS | 800 GRIER DRIVE STREET ADDRESS | 511 66TH AVENUE SOUTH

CITY-§1-21 LAS VEGAS, NV 89119 Crry-§1- 2P ST PETERSBURG FL 33705

e DAS O oetete TITLE ST [ Change [ Adgition
NAME VENTRELLA, PETER NAME MILLER, MARY

STREET ADDRESS | 900 GRIER DRIVE STREET ADDRESS | 5411 7TH AVENUE NORTH

CITY-ST-2IP LAS VEGAS, Nv 89119 cIry-§1-2p ST PETERSBURG FL 33710

TTLE ST O pefete TLE D (X Change [ Adaition
NAME CAREY, MAJOR TOM NAME CAREY, MAJOR TOM

STREET ADDRESS | 1300 15T AVE N STREET ADDRESS | 3669 MELISSA TERRACE

TTV-§T-2P SAINT PETERSBURG, FL 33705 CITY- ST-2IP NORTH PORT FL 34286

TITLE v [ Delete TITLE D Xchange [ Addition
NAME THOMAS, JENNY NAME THOMAS, JENNY

STREET ADDRESS | 1124 TAMARAC DRIVE STREETADDRESS | 11901 4TH STREET NORTH #402

CITY-53-ZP HOLIDAY, FL 34690 CITy-ST-2P ST PETERSBURG FL 33716

me P O Delete TITLE c DX change [ Acition
NAME WALSH, THOMAS NAME WALSH, THOMAS

STREET ADDARESS | 180-28TH AVE. N, STREETADDRESS | 180 28TH AVENUE NORTH

CITY-ST-2IP SAINT PETERSBURG, FI. 33704 CITY-ST-2iP ST PETERSBURG FL 33704

TWILE 3 petete TILE D [Ochange X Acdition
NAME .- - NAME HARRIS, RAYMOND

STREET ADDRESS STREET ADDRESS | 2560 62ND AVENUE NORTH, A-408

CITY-ST-ZIP CITY-ST-2IP ST PETERSBURG FL 33702

12. t hereby certify that the information supplied with this Hin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my nama appears in Biock 10 or Block 11 if

changed, or on an anacﬂt an addregg, with all oiher like empowered.
SIGNATURE: Podev \[ondrella Cro  2l6fo7 (16D 385-20590

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cale Daytime Phona




11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN # 10 (CONTINUED}

D {(ADDITION)
AQUIL, ASKIA MUHAMMAD

4730 6TH AVENUE SOUTH

ST. PETERSBURG, FL 33711

D (ADDITION)
ROWELL, VIRGINIA

626 14TH AVENUE NE

ST. PETERSBURG, FL 33701

D (ADDITION)
SLEDD, TOM, CAP, NCAC Il

2408 CATTLEMAN DRIVE
BRANDON FL 33511



