2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # NO1000001218

1. Entity Name

WESTCARE GULFCOAST - FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR

03-03-2003 90446 028 ****51.25

Malling Address

415 JRD STREET SOUTH
SAINT PETERSBURG FL 3370t

Principal Place of Busingss

415 JRD STREET SOUTH
SAINT PETERSBURG FL 33700

N

i

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, elc. Suite, Apt. #, atc,

[] CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am

City & Slate City & State 4. FEI Number £0.3714627 Applied For
Not Applicable
Zp Country Zp Country 5. Certilicate of Slatus Desired [ ?g-gfqt‘ag"""a'
8. Name and Address of Current Registered Agent - . e T - NEmM® 8n0-Adkiross of Now Registerad Agent
L s e Bt AT T _hame . .
MCCURLEY, JANETTE M ESQ. Strest Address (F.0. Box Number s Not Acceptabla)
+ 100 2ND AVE. SOUTH, SURTE 704
ST. PETERSBURG FL 33701
City FL Zip Code

the obligations of ragisterad agent,

8. The above namad entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

of the corporation or the receiver or lrustee empowered 10 axecute this report as

changed, or on an altachment wi address, wik all other like WW
FKAUNANE RECKM

SIGNATURE: __ SI

AN

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.075,3)(1). Florida Statutes. | further certify that the informalion

indicated on this repor: or supplemantal report is true and accurate and thal my signature shall have the same lagal &
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as it made under cazth; that | am an officer or director

203-385- 3090

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

2—!:1( 23

Daytama Phone ¥

SIGNATURE
Signane. typed o printed daime of mgisternd A0 mrd BUa if applcabiy, (NOTE: Rregisterdd Agent sigrikiure required when rerrstating) DATE
. 9, Etection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

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

TMe CEOP ] Detete TITLE [ Change (] Addltion | &Y
NANE STEINBERG, RICHARD A =4
smectsomnss | 300 E CHARLESTON STE 201 1 —— Z
env-stze | LAS VEGAS NV BO104 cv-si-zp 8
me PD O oeiete e O cange (3 Addition g
HAME NERI, ROBERT b NAME

sweeraoeress | 415 3D STREET SOUTH STREET ADDRESS

| emston. | SAINT PETERSBURG 183701~ = r—: -7 stmer o= |l -omvistszp conlsinen. s e et e 2

-TmE 8D . 1 Delete TIE _ ‘ Dchange [ acdition
NAME VERTRELLA, PETER D NAME -

sTageT aponess | 300 £ CHARLESTON SUITE 20t STREET ADDRESS

arv-s-2p [ | AS VEGAS NV 39104 CITY-5T- 2P

me D et e O changa (] Addition
NANE SHEMAN, JOHN HAME

sTReer anoness | 415 3RD STREET SOUTH STREEF ADDRESS

omv-s1-2 | SAINT PETERSBURG FL 33701 omv-s1-2°

THE 0 pelete e [Dchange [ Addition
NAME RAME

SIREEY ADDRESS STREET ADDRESS

CATY-5T-2P CITY-5T- 2P

TnE [ Detere s Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p CIFY-5T-2P




