SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

PRORT
CORPORATION
ANNUAL REPORT

1996

PR, o
By 18

AMOUNT DUE OR OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DE PARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

H25983

DOCUMENT #

1. Corporation Name

WEST COAST MEDICAL CENTER, INC.

(8)

Principal Piace of Businoss, Maling Address

O A

[22]

2800 S.TAMIAMI TR. 2000 S.TAMIAMI TR.
SARASOTA FL 34239 SARASOTA FL 34229
3. Date Incorporated or Qualfied 3a. Dato of Last Hmé_por:
_ N ) _ ) i 10/18/1984 1 08/09/1995
2. Principal Flace of Business 2a. Mailing Addross 4, FE1 Number Applied For
1 2G‘I N . B 59'2457'92 | Nat Appl cane |
Suile, Apt #, elo Suite:, Apt # ele. . i
Hie, A et uie Ap el 5. Certficate of Status Desirad [__] $8.75 addinonal

Fee Required

City & State City & Stae. 6. Eloction Campaign Financing I:] $5.00 May Be
ZI 28 Trust Fund Contrbution s Added to Fees
Zip | Country | | Country B. This corporation has habilty for intangible tax unger s 199032,
24 25| L |29] . 30| florida Stawtes L] ves [] na
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
GIBBONS, G. HUNTER )
1750 RINGLING BOULEVARD 82 Steet Address (P.O. Box Number 1s Not Acceplable)
SARASOTA FL 34236 & — B
84 City FL |ssl 219 Code

11, Pursuant to the provisions of Sactans 607 0507 and 6071508, Flonda Stat
office or registered agant, or both, ir: the St
agent. | am fanul ar with, and

SIGNATURE

ati ol Flonda Such change was adtharized by the corporalion’s board of d.roctors | hareby accept e appointmont as reg
azcep! the abhgations of, Section 607 0505, Flonda Slatutes

utes, the above-named corparahion subimits this statermot for the purpose of changing its r

aislered
stered

[N

Bipiian e o pu et e ot ST A e At e A e 1R T WP it £ gt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PST ) R I T 11TITLE " [T change [ Adartien
NAME PICKEN, JOHN R. 12 NAME
srReer aopRess | 2800 S.TAMIAMI TR. 13 SIREET ADDRESS
Ty -51- 2 SARASOTA FL LACITY 51 2P
THLE VP [T oeuere Z1TIILE ) [T ctunge ] Cadston
NAME PICKEN, CHERYL 22 NAME
staeeraooress | 2800 8. TAMIAMI TR. 2 3SIREHT ADDRESS
CITY-S1. 7 SARASOTA FL B 2 40T -5 AP
TLE N R 71 A TR T e [T adden
NAME 32 NAME
STAEET ADDRESS L3 GIRLET ADORESS,
CITY-ST-7P B 34 CIFY-ST- 20 _ 7
HILE L_—_I DELETE 41 TIILE D Crarg= D Addihon
NAME 4.7 HAME
STREET ADORESS 4 ISTREED ADDRESS
Y5121 24CTY ST 70
me ] - [T oeeere 51T T T ennge T Admmon
NAME 57 NAME
STREET ADDRESS 53 SIRIE | ADORESS
CiTy-51-7iP 54 CITY - §T-2P 7
T [] berere 61TINE L] change [T adition
NAME 6 7 NAME
STRET ADDRESS 63SIREET ADDAZSS
CiTy-51-2F E4CITY-ST- 2 o

14, [ do hereby certify that the infosmaton supplied with 1
further cartify that the miarmation mdwcate
madc under oath: a1 am an office,
that my name appears i Block 12

SIGNATURE: _

fiual repor: or suppliol
W Corporation or thc n
NG, o onean altasbir

SIGNATURE AND T/PED OR PRINTED NAME

Fis ik 15 voluntarity

\Tohn

GNING OFFICER 0A DIRECTOR

turnished and does not gualify tor the excrrption staled in Sechon 119 O7(3)K) Floricta Statutes |
20lad annual report 1S true and accurate and hat ry signature shall have the same leggal efteat as ol
i Or iustes empowered 9 execuls s report 8+ redared by Crapter 617, Fioricda Statatas. and

with an addresg /Ryl -SSP -5

e

_G[as)ae

el Dot e By

CR2E034 (3/96)




