2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # FO0000007244

1. Entity Name

WESTCARE FOUNDATION, INC.

04-18-2005 90306 011 ****61.25

Principal Place of Business

300 EAST CHARLESTON BLVD
STE 201

LAS VEGAS, NV 89104

Mailing Address
P.0. BOX 46410
LAS VEGAS, Nv 89114

2. Principal Placa of Business

Goo GRIER DRIyE

3. Mailing Address

P.o. Box Q473%

HIIHIIHlllllHlI\\Il\lllllllIﬂllIll“IIN!IIIIHl“l‘llll‘lﬂlll\?III

Suite, Apt. #, alc. Suite, Apt. #, elc. 01212005 Chg'NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
LAS V 6 &'IAS NV LAS V E C'rAS M V 86-0852629 Not Applicabla
Zip Country Zip Country L , $8.75 Aaditionat
(B Cf ’ ( q 6 q { qs 5. Certificate of Status Desired (] Fee Required
. =~ ===sa 8. Name and Address ot Current Rogi d Agent S-=sieas - =z - —-7.-Name and Address of New Regisiersd Agent=>——— ——-=
Name

WOLFE, RICHARD E
341 3RD STREET SOUTH
ST PETERSBURG, FL 33701

Stroet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE _
' Signatre, tynad o printed name o fegisterad agent and 1184 i appEcable.

[NOTE: Regrstersd Agant signature requred when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elsclion Campaign Financing |
Trust #Fund Contribution.

Make check payable to '

$5.00 may Be R
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS" 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE PCD [ pelete TILE PebD [ Change [ Addilion
NAME STEINBERG, RICHARD NAME STEINBERG, RICHARD

STREET ADDRESS | 300 EAST CHARLESTON BLVD., STE 201 SREETADDRESS | G0 L RIER DEIVE

oTY-SI-zP | LAS VEGAS, NV 89104 - oStz |2 oae Ve lae AV Q114G

TITLE vD ] Delete TILE ¥ Pchange [ Addition
NAME CASSINGER, MARY NAME CASSIVGER , MRRY

STREET ADDRESS | 300 EAST CHARLESTON BLVD., STE 201 STREETADDRESS (2§ 0 S, IN DUSTRiAL ROAD

orvSIp | LAS VEGAS, NV 89104 oSt 1 LAS VECAS NV 39709

TFLE ST (1 petete i3 sr. _ ) . _[DBdchange [ Additien
HAME KING, TEX HAME KinG, Tex

STREET ADDRESS | PO, BOX 46410 STREETADDRESS | ¢ ovef L& 1 Crth ANN  T2OAD

CITY-ST-2F LAS VEGAS, NV 89114 CIfY-51-21P HE. MDERSON AV s Tay 5

TMLE DAS O pelete TITLE DAS Change [ Addition
NAME VENTRELLA, PETER NAME VENTRELLA , PETER

STREET ACORESS | P.O. BOX 46410 smeeramcress | Goo LRICE DRIVE

CY-ST-2F | LAS VEGAS, NV 89114 orv-si-zp ) LAS VECGAS MNY 2909

TME D 0O delete TILE [») {2 Change ] Addition
HAME THOMAS, DICK . ) RAME THOMAS, DlCK '

STREETADORESS | 300 EAST CHARLESTON BLVD,, STE 201 SREETADDRESS | (( 5l LrlO WG SUMSET.

oIy SI-7P | LAS VEGAS, NV 88104 ) oSt LLAS VEGAS MY 59435

TLE D O peleie "= | Tme b SRS hange [ Addition
NAME SULLIVAN, WILLIAM - - -~ wawe — Sttt VAN | LLLtAMm - - - -

STREET ADDRESS | 300 EAST CHARLESTON BLVD., STE 201 - STREETADDRESS | 1 920 RAMBLEWSED AVE -

cw-si-zP | LAS VEGAS, NV 89104 CITY-ST-2P LAs veepas Nv 39(2¢€

12. | hareby certif?{_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. 1 further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or director
of the corporation or the reﬁ of frustee empoered 10 execute this raport as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an attachmgnt with an address, yWih all other like empowered.

SIGNATURE:

PeTER VEATRELA

(702) 285-2 0906

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




