FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Socratary of State

1997 \ < - DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 7280;-1 (5)

1. Corporation Name

nIEST COAST MEDICAL AND EDUCATIONAL FOUNDATION, |

: PN AR

Principal Place of Business Mailing Addrass
1345 WEST BAY DRIVE 1345 WEST BAY DRIVE
LARGD FL 33770 LARGO FL 33770-22682 .
us
3. Date Incorporated or Qualified { 3a. Date of Last Re
TR T 061711
2. Principat Place of Business 2a. Mailing Address 4. FE! Number | Applied For

;ﬂ 26 i ) Not Applicable

Suite, Apt #, elc Suite, Apt. #, etc.
= Hie A 7 e AP 5. Centificats of Status Degired [ ss,_.;:i::ﬁf;ﬁ“a'
| City 8 State Cily 8 Siate 8. Election Campaign Financing $5.00 Muy Bo
23] 28] Trust Fund Contribution 0 Added 1o Feos

Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 198032,
2_4| 26 ;9—1 30 ' Florida Statutes [ ves ﬁ;ﬂo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ' '

MOLES' STANLEY § = 0/ '3 82] Streat Address (P.O. Box Numnbuer is Not Acceplable)

SHIBLESEDR /L0 Gulf LvD. %7y ]

BEAEAIR-FL-33516 ' T & -

Clearaditin, HK FHe 2 %[ Ty - FL [ > Codo

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registecad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. .

SIGNATURE
Signature, lyped ar prinled narng of regiskaned agenl and tlle if applicablo {NOTE: Registerad Ageni signalura raguired when relnstaling) DATE
12, QFFICERS AND DIRECTORS » 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B oeere 1ITE D [ Charge P Addiion
NAME TREZONA, JON 1.2 NAME A/AJHRI, gé%ey
steer anoness | 20 N 14TH STREET SW 1.3 STAEET ADDRESS /._34‘5 ol I)f-
CITY-51-2F LARGO FL 14 ETY-5T-2IP Lﬁ)e@o, FL.. 25170
e PD 7 OEceTe 21 THLE o T Ghange [T Addition
NAME MOLES, STANLEY §. 2.2 NMME
e aooaess | 9 AMBLESIDE DR 23 STREET ADDRESS
Cily-51- 7P BELLEAIR FL 2.4 CITY-5T-2F
TIE DVP [T OFLeTE 11 TITLE [JChange ] Acdition
HAME COPE, RICHARD W. 2.2 NAME
seeraopeess | 1988 GULF-TO-BAY BLVD 3.3 STREET ADORESS
CITY-57- 2P CLEARWATER FL 34, CITY-S1-2P -
T (1 oeiete 41 TME ] Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-21P 44 0ITY- ST-21P
TnE [T DELETE 51TILE (] change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
BIrY-S1- 2 54 L7Y-ST-21P
TiLE [T oecere 61TITLE I Change L) Addion
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-7P
14. | do hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mate under oath; that
| 'am an officer or ditector of the corporation or the receiver or trustee empowered to execute this report &s requited by Chapter 817, Florida Statifes: and that my name
appears in Biock 12 or Blgck 13 if changed, or on an attachrment with an address.

SIGNATURE: Endr, )

INATURE AND TYPED

A i oram Feb 25 1997 8:00am

CR2E037 (9/96)



