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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DOCUMENT#J92503 @

1. Corporation Name

WEST COAST MEDICAL ASSOCIATES, P.A.

Principal Place of Business  Maiing Address T “llm"m ’I”' "““u”ml”m ”I“ M” ||I”|‘m|||" I'I“ ll||

6115 SR 54 4901 MARLIN DR
STE 100 NEW PORT RICHEY FL 34852-4415
NEW PORT RICHEY FL 34€53 us . e e
us 3. Date Incorporaled o Oualificd | 3a. Dale of 1 asl Repor
o ... 0of0ieer | 03/08/1996
2, Principal Place of Business 2a. Maling Addiess 4, FL) Number A
2 26| | 50-2848895 - Nol Applicabic.
Suile, Apl. #, sic. Suite, Apt #, et -
l P ‘ " 5. Cerlhcate of Status Desired [] $8 75 Additional
22 - - 27| ) ) ] o Fee chwrod
City & State CHly & State 6. Election Carmpaign Financing $5 00 may Be
23 e 2B| Trust Fund Contribution D ~ AddedtoFoes
Zip Counliy Zip Country B. This corporalion nas I|ahrllty Ior miangmlc, 1ax under 5. 199,032,
:]__________ 25| 29| 30] o Forida Statutes Bdves [Ine

9. Nama and Address of Curvent Registered Agent ) 10, Name and Afidrgﬁs of New Registered Agent

BEILAN MIGAHELH 81[ Nama

4901 MARLIN DR 82| Streol Address (7.0, Box Nunibor is Nol Acoeplable)

NEW PORT RICHEY FL 34852 o L
84] Ciy S 7pCode

FL ||

11. Pursuant 1o 1ho’ provisions ol Sections, 607 0502 Had GO7 I’ 08, Fioricla Statulos, the abovesnamaed corporation subrmits this statemen? lor the purposa of changing its registered
office o registored agoent, or bolh, i the State of Flord:sy Sach chango weas author e by the corporation’s baarg of direclors | hereby accept the appoinlment as re unc[i
agent. | am familiar with, and aceept the obhigations of, Section OO7.00L05, Flonda Slalutes,

SIGNATURE _ _ -
Slgralne, Ipsd o a0 e 0 st o s e 80 WL 6 THOTE gy hesard AP S0 1T 62| wheen 1Ll g) ATt
12. - T O IGERS AND DIRECIORS 13. 7 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D CIotien 14T [ chang: T[] Acdition
NAME BEILAN, MICHAEL H. 1.2 At
streer aonmess | 4901 MARLIN DRIVE 13SUIET ADRTSS
CITY- 7. 21F NEW PORT RICHEY FL 1AL 512
TINLE T D DECEL EARIIE V - T 7[-170'13“[]' i I—I Aﬂ(T"iO’I ]
NAME 2 2 NARA
STREET ADDRESS 2AT | ADLRESS
M{P‘, o 24007 S A o . N . N . o -~
TILE [1 ot ERRIL " DCchange T Additiers
NAME 3.2 NAMI
STREET ADDRESS FASIRELT ADDRLSS
CITY-ST-2/P — . . o 734['-“‘." S,iiﬂ{., N o
TICE B [ otien EEK] [ Change T Adtition
NAME 4.2 NAML
STREET ADDRESS A3 SR ADDRI S8
CiTY-S1- 2 44 CNY- 5120
K o [ otest 5110 ' ' T T T T M change T aadition
RAME 07 HAMI
STHEET ADDRESS HASINEET ATDRESS
CITY-S1-21P KACNY-51-717
e | C1ougn RRTI S ' ST T hetange T Addition
NAME £ 2 NAMI
STREET ADDRESS HASIHIET ADDRESS
CITY-§1-21F BACHY-8'- 710

s tot guality 1o e exe mpllon slatod in Section 119, 0/(3}( ) Florida Statutes -\_I'Qfﬂ|'6r'é'f"fr_li'l_y that the
.\ reporl s ruc and accurate and thal my signature shall have Ihe same legal ellecl as if made under oath; that
141420 ernpowcr(-cl tor execule Inis repart as reauired by Chapter GO7, Flonida Stawstes, and hat my name

14. | do hereby cerlify 1hat the inlonmation sugpled with this filing
information inckcatedt on this annanl report of suppleaonital ¢

I am an oflicer of directon of The Corporatiop or the geedhve
appears in Block 17 or Blogk 131 ch(u/ wy»j 5 BOdress
P S — //// / % -t I/%“? I?/)-*M(‘T-//?Z’

N\

FLOTIDA DEPATRIMENT OF $1ATL Mar 1 8 1997 8 Ooam

CR2E034 (9/96)

1



