— L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- T FILED .

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION ! ‘ Sandea B. Morhar May 01, 1996 08:00 AM
ANNUAL REPORT Secretary of Stale f Stat
1996 DIVISION OF GORPORATIONS Secretary o ate

DOCUMENT # H45%98 (6)

1. Corporation Name

FLORIDA WEST COAST MEDICAL RESOURCES, INC.

AR

3. Uate Incorporated or Qualifod | 3a, Date of Last Repon

03/07/1985 06/13/1995

Principal Place of Business Mailing Acidross

JBAE-ROBINHOOD-LANE 1646 ROBIN HOOD LANE
CLEABWATER-KL-4b24— CLEARWATER FL 34624

Wz Principal Place of Businoss 20 Mailing Address 4. FEI Number Applied For
121, jé‘"{)t _5‘ ‘%c » R - ?5 / 26] 59'2496927 Not Appncatuﬁow
. Sullo, Apt. 4. etc. L Slte Apt 4. et 5. Certificate of Status Desred [ $8.75 Addiional
EZ] 2?] Fee Reguirad
Crty 8 Stale | City & State 6. Election Carnpaign Financing $5.00 May Bo
E;l NAPLC-‘S , FL 23[ Trust Fund Contribution 0 Added to Feas
L r Country _Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33 ??? 2_5_16%-‘—!@!2. 291 3D| Fiorida Statutes O ves [INo
9. Name and Address of Current Reglsterad Agent N o 10. Name and Address of New Registered Agent N
81| Narne
LE&CH. WILLIAM C B2] street Address (P.O. Box Number s Nol Accepiable)
3505 N RD
NAPLES FL 33942 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 Florida Slalutes, tha above-nameo corporation submils this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

Slgrial.we, typod o printend ramn of tegstared agert and the It apphca NOTE - Roisterer Agant sgnature requi-od when renstatngh DaTE G‘,)'-
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TG OFFICE RS AN DIRECTOMS I 12 g’
L P L1 oFLeTe 1LATHILE () Changs™ T Addilon | 3%
HAME LEACH, WILLIAM C 12 NAME 3
stheer aovess | 3505 NORTH ROAD 15 SEREL | ADDRESS o
CTY-ST- 76 NAPLES FL 33942 14 CIY-S(- 77 &
THLE ST [T DELETE ZATLE (] Change  [] Addition | &
HAM LEACH, CHRISTINE 22 NAME
sinerraooress | 1648 ROBIN HOOD LANE 23 STRFET ADCRFSS
Ciry-51-2IF CLEARWATER F{ 33042 o MEeomveste
TITLE [7] DELEIE KRRILT; [7) Change [ Addilion
M 32 NAME
STREET ADDRESS 33 STHEE! ADDHESS
CITY-§1-2F 24 CITY-S1-
TILE {"J DELETE 4 1TMLE [[J Changs [ Addition
NAME £ NAME
STREET AIDKESS & 3 SIREET ADGHESS
CHTY-51-2F 44CITY-5T-2ip
TLE [ DELETE N BRI [J Charge [T Addition
NAME 5.2 N
SIREET ADDRESS 53 STREET ADDRESS
CITY-SI- 7P 54 CITY-31-71
TITLE ] DELETE 6 11I7LE [ Change [ Addition
NAME i £ 2 NAME
SIRELT ADDRESS 63 STREEY ADDRESS
CNY-51-2IF 64 DITY-ST. 2P

14, | do horeby certify that the information stpplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Frorida Statutes. | further
cartify that the information indicated on 1his annual report or supplermnantat annual veport s true and accorate and that my signature shal have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 12 changed, or on an atigchmeng with an adoress,
SIGNATURE: - #9/o6. Bi3es31-Tr02
Dal Iyt e Phone 8

" TBISRATURE AND TYPED GR FRINTED NAME OF BIBHIND GFFIGER OR DIREGTER




