2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT #K74753 Secretary of State

1. Entity Name

WEST COAST OBSTETRICS AND GYNECOLOGY, P.A.

Prinsipal Place of Business Mailing Address
573 MANATEE AVENUE EAST 513 MANATEE AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL. 34208

— = (WA CTRER I

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

65-0115560 Not Applicable

. & : " . $8.75 Additional
T E ) AR 5, Certificate of Status Desired O Fee Required

6. Name and Address of Currsnt Regiatersd Ajan! . j e T
QUINLAN, JOHN V « ’
601] 12TH STRENET WEST DO NOT WRITE
BRADENTON, FL 34205 . IN THIS SPACE

R

8, The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the Slate of Flonda I am farmiliar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiscad mgen! and Lie I applicable {NOTE: Registered Agen! Signatae required whan 1sinsiating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 . ¥ - - -
After May 1, 2007 Fae wlfl be $650.00 Trust Fund Contribution, 00 Added to Fees i:Jle_I[]l“]i r;:ﬁ'%'ag_-
T A0m r- 1l “tﬁ— arA 15000

10, OFFICERS AND DIRECTCRS | : o N
TME DPT
NAME MATTA, JOSE RMD

STREET ADDRESS | 513 MANATEE AVENUE EAST
CITY-SP-2IP BRADENTON, FL 34208

TITLE D
NAME LEMAY-PAGE, MICHELE S N
STAEET ADDRESS | 513 MANATEE AVENUE EAST T S S
-0 | BRADENTON, FL 34208 ~ o '

Tne
NAME

plrey DO NOT WRITE

e . IN THIS SPACE
STREET ADDRESS - . R PO
CiTy-81-2P

H

TIE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE ‘ ‘ f - ‘ iy
NAME ; U S S
STREET ADDRESS 0 D Co ) T
CITY-ST-71P B . > .

12. | hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemgmiedyeport is trus ang ageurata and that my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporation or the raceiver @ #Yecute this repont as required by Chapter 607, Florida Statutes; and that my name ap:tars in Bloog 10 or Biock 11 if

changed, or on ent wi like empowerad.

cfzu /o2 W5 —/é/é

SIGNATU
BIGN. )ﬁﬁ ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

NI




