SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE £/7/96: $61.25 (IF DISSOGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 728041 (5)

1. Corporation Name

WEST COAST MEDICAL AND EDUCATIONAL FOUNDATION, |

1345 WEST BAY DRIVE 1345 WEST BAY DRIVE
LARGO FL 34640 LARGO FL 34640
3. Date Incorporated or Qualified 3a. Date cf Last Report
11/16/1973 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 a 23'7378m2 Nat Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, elc. ) ] $8.75 Additional
E‘z‘l ;’] S. Certificate of Status Desired O Foo Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 2—s| Trust Fund Centribution Added to Fees
Zip fl O Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 6 [25] 29) 30 Florida Statutes [Jres Pno
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81 Name
MOLES. STANLEY § 82| Strest Address (P.O. Box Number is Mot Acceptable)
8 AMBLESIDE DR
BELLEAR FL 33516 8
84| City FL 85| Z:pCode

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of girectors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 617.0503, Fiorida Statutes.

SIGNATURE
Stgnature, typed o printed name ol registered agent and litle it apphicable (NOTE Ragistared Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
[ D [ betere 11T [ JChange [ _J aadition g
NAME TREZONA, JON 12 NAME B
STREET ADDRESS 20 N 14TH STREET SW 13 STREEY ADDRESS 2
BITY-ST-2IP LARGO FL 14T -§T-2P &
TILE PD [Joecere 21 1ILE [ Jtrange [ ] Addition |O
NAME MOLES, STANLEY S. 22 NAME
STREEY ADDRESS 9 AMBLESIDE DR 23 STREET ADDRESS
CITY-ST-2F BELLEAIR FL 1 2 4CITY-SI-2P
TINE bvP [T oELETE 31 TIE [ Jcnange [T Addition
NAME COPE, RICHARD W. 32 NAME
SIRFET ADGRESS 1988 GULF-TO-BAY BLVD 23 STREET ADDAESS
CITY-§T- 2P CLEARWATER FL 34.ATY-57-2P
TITE [ JoeLete STTILE [T change [ Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-St-2p 44Ty -ST- 2P
TILE [ oewere 51THLE [T change " ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-57-2P 54CITY-ST-2IP
e [ Toeere 61TIME [ Tohange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cTy.sT-zp BAGITY-51-21
14. | do hereby certify that the information supphied with this Tlling is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. |

further certify that the information indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or diregtor of the corporation of the receiver or trusiee empowared o execule this report as required by Chapter 617, Florida Stalutes; and
thal my name appears in Block 12 or Block 13 if changead, or on an attachment with an address

SIGNATURE: LAl ] -2 £ seuEBY.
Bl S e e i ) "o 7 BRyme Frane &




