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

i e | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H45798 (6)

1. Corporation Name

FLORIDA WEST COAST MEDICAL RESOURCES, INC.

IRV

Principal Piace of Business Mailing Adaress
1545 GOUNTY RD 651 1545 COUNTY RD 954
NAPLES FL 34116 NAPLES FL 34116
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualified
03/07/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 28] £9-2406027 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. iti
P . P 5. Certificate of Status Desired 0 $8'?5 Addtional
2_2] 2_11 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Conlribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;E] ;;] 30 Personal Property Tax due June 30, [JYes [ No
%. Namb and Address of Current Registered Agent 10. Name end Address of New Reglisterad Agent
LEACH, WILLAM C 81| Name
't
3505 N RD B2| Streal Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agenl, of balh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihiar with, and accapt the pbligations of, Section 607.0505, Flarida Statules.

2| SIGNATURE s
Signature, ypad o plinted name of registeled agant and tiks {l appiicable {NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

. TiTLE P I REETE 11TMLE O change LT Addition
RAE LEACH, WILUAM C 12 NawE :
smeeranoress | 3505 NORTH ROAD 1.3 STREET ADDRESS
CITY-5T-21P NAPLES FL 33942 14 LIY-5T-2P
TMLE ST _ Te] DELETE 21 TIE obl Change ] Addition
NAME LEACH, CHRISTINE 224AME
staeer anoeess | 1646 ROBIN HOOD LANE 2.3 STREE1 ADDRESS
CITY-$1-21P CLEARWATER FL 33042 2 4CITY-ST-2IP
TILE "] pECETE 31TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-5T-2IP 34 CImy-ST-ZIP
TITLE [ DECETE 41TNLE TTchange [ Addition
NAME 4.2 NAME ’
STREET ADOAESS 4.3 STREET ADDRESS
CITY-§1-21P 44 0ITY-5T- BP
TITLE [ CELETE 51THLE [ JCharge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- 51-2P 5.4 01T -$1- 2P
TITLE ] DELETE 6.1 TITLE " change [T Addition
NAME 62 HAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST1-ZIP

ing does not qualify for the exemption stated in Seclion 118.07{3)(i), Florida Statules. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
Iver or truslee empowared 10 execute this repon as raquired by Chapter 607, Florida Statytes; ang that my name appears in
alltachmenl with an address.

o (6 Gy zau

14, 1 hareby conify that the information suppli
indicated on t%is annual repart or sughl
oficer or director of ihe cofporatiof opf)
Bloek 12 or Block 13 if changed A,

QICCNATIIRE:

CR2E034 (10/97)



