FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

ANNIJAL REPORT Secretary of State Secretary of State

1997 N e DIVISION OF CORPORATIONS

DOCUMENT # H25983 (8)
WEST COAST MEDICAL CENTER, INC.

GRIE RO

Principal Place of Business Ma:iling Address
2600 S.TAMIAMI TR. 2600 S.TAMIAMI TR.
SARASOTA FL 34239 SARASOTA FL 342385100
3. Date incorporated or Qualffied | 3a. Date of Last Reporl
10/18/1984 07/02/1896
2. Principal Piace of Business 2a. Maling Actdress 4, FEI Number Applied For
21] . 26] 59-2457192 Not Applicatia
Suite, Apt ol Suite, Apl. #, elc. ) "
j uile. Ant a ele e AL R, 8. Certificate of Status Desired 0O $8.75 Addtonal
22 27] Fee Required
Cry & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E_l ;ﬂ Trust Fund Contribution Added to Fees
Zip Coantry | v Country 8. This corparation has liability for intangible tax under s. 188.032,
24 25 20| 30] Florida Statutes Dves [No
9. Name and Address of Current Registered Agent 10, Mame and Addresa of New Registered Agent
GIBBONS, G. HUNTER 81 Name
1750 RINGLING BOULEVARD 82| Stree! Address (F.Q. Box Number is Not Acceptable)
SARASOTA FL 34236
83
B4 City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607. 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpase of changing fis registered
office or registered agent, or pbath, in the Stale of Flonga, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am farmilar with, and accapt the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE. _ e e I
Srogatune, ol o pasted dame of fey sied agont ad = i aphcatile {NOTE: Regisered Agant signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
me | PST [ CELETE 11TME [J change 1] Addition
NAME PICKEN, JOHN R. 12 NAME
sireer anpriss | 2800 S.TAMIAMI TR. 1.3 STREET ADDRESS
orv-srooe | SARASOTA FL 4CITY-ST 7P
THLe TP (T DELETE 21 WLE [T change™ L3 Aduition
NAME PICKEN, CHERYL 22 HAME
srecer auteess | 2800 §. TAMIAMI TR, 2.3 STREET ADORESS
crosrae | SARASQTA FL 2 4 CITY-5T- 2P
TTLE 3 oELETE A1TTLE ‘ [ change  TJ Aadition
NAME 32 NAME
STREET AGORESS 33 STREET ADDRESS
Ty -§1.20 34.CITY-ST1-21P
TILE | MIE 41 TTLE O Change ] Acdition
NAME 4 2 NAME
STRLET ADDRESS 43 STREET ADDRESS
oY -51- 2P 44 CITY-ST-2P
THLE LT DeLETE 51 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS @ib
CITY 1.2 . 5.4 CITY-ST-2IP NS
TILE T [T oeLeTe B4 TILE [Jthange  [.] Addition
NAME 62 NAME BDUUDED?aS,q_e
STREET ACDAESS 63 SIREET ADDRESS ~01/23/97--01057--0 13
Ol -ST- 21 5.4 0ITY-81- 2P *#¥k1ES, I

14, | do hereny centify 1nat the informabion sup
information inchicaled on this anaual rep
{am an otficer or dreclon of the corpor,

e with tnis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nantal annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
receaiver of trustee smpowered to execule this report as required by Chapter 607, Florida Statwtes; and that my name
n an allachment with an address.

Ty B Prckon  mO. /oy fo5 GH-957-195S

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daylima Priore 4
PYrPYL T

. ‘ CORPPR(;)F:ZXI\LON 6_ .-é; ﬁ% FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)




