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

QFIT
CORPORATION T e o ot Mar 05 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 "-, DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # J92503 (8)

1. Corporation Name

WEST COAST MEDICAL ASSOCIATES, P.A.

RN ATED MR

Principal Place of Business Mailing Address
6115 SR 54 4901 MARLIN DR
$TE 100 NEW PORT RICHEY FL 34652
NEW PORT RICHEY FL 34653 us 0O NGT WRITE IN THES SPACE
us 3. Date Incorporated or Qualified
09/10/1887
2. Piincipal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 502848895 Not Applicable
Suite, Apt. ¥, etc. Suitg, Apt. #, etc. . i
—] P —1 o P 6. Centificate of Status Desired O ss 75 Additional
22 27 Fes Required
: City & Stata City & State 8. Election Campaign Financing $5.00 May Be
a3 28 Trust Fund Contribution O Added to Feos
- Zip Country Zip Country 8. This corporation owas or has paid the cyrrent vear Intangible
24 ;l gl El Personal Property Tax due June 30. Yos [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: BEILAN, MICAHEL H 81| Namo
: 4501 MARLIN DR 2| Sireel Addrass (F.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34852
B3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
ofice or registared agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's boatd of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statutos.

SIGNATURE
Signature. typed o phted name of regisierad agent and tilke if applicable. {NOTE: Ragistered Agent signature required when reinetating} DATE R.
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] ] DELETE 1ATIE [T Change [T Addition | =
HAME BEILAN, MICHAEL H. 1.2 NAME g
stheer aooress | 4907 MARLIN DRIVE 1.3 SYREET ADDSESS ]
eiry-S1-2ip NEW PORT RICHEY FL 14CITY-ST-29 &
) TILE [ DELETE 2ATITLE CJchange L[] Additicn [
: HAME 2.2 NAME
) STREET ADDRESS 2.3 STREET ADDRESS
CATY- - 2P 2.4 CITY-S1-21P
HLE [J DELETE 3.1 7M€ [Jchange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1-21P 34.CITY-$T-20
. TME L3 DELETE FRR: T change 7 Addition
’ NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TME LI DELETE 51TITLE [J change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- $1-21P 5.4 ITY-ST-21P
TITLE ] DELETE 617TITLE [Jchange [T Addition
NAME 6.2 RAME
STREET ADDRESS 64 STREET ADDRESS
City-§1-2p 64CITY-5T- 2P

14, | hereby certily that the information supplied with this filing does not quglily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual repaort is trug accurate and that my signaiure shall have the same lepal effect as if made under cath; that | am an
afhcer or director of the corporaticn ar the raceiver of trustee emp eradt}ne 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in

L

Block 12 or Block 13 if changed, ghon an allachment witi-gn
e e e A o g 2L oy




