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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT iy FLORIDA DEPARTMENT OF STATE l\ 6 99 8 8 . O O m
CORPORATION wieh Sandra B. Mortham pr 1 1 * a
ANNUAL REPORT T Secrelary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta O tate
-~
DOCUMENT # (4)
1, Corporation Namg
WEST COAST REHABILITATION CENTER, INC.
[ SICRTRRAR ORREYRNTY
% ORLANDO A. DORIA. MD. % ORLANDO A. DORIA, M.D.
2400 HARBOR BLVD STE ¥ 2400 HARBOR BLVD STE 1
PT. CRARLOTTE FL 33952 PT. CHARLOTIE FL 33952 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 11/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26} _59-1785915 Not Applicable
@ Sulte, Apl. #. eto. = Sute. Apl. #, ete. &, Cerlificate of Status Desired D $B'75 Additional
27—| Fee Required
City & State | City& Slale 6. Elaction Campaign Financing $5.00 May Be
E 28] Trust Fund Conlribution O Addad to Fees
Zip Country | fip Caunlry B. This corporation owes or has paid the current year intangible
m E] 29] _B?I Personal Property Tax dus Jure 30. [ Yes [ No
9. Name and Address of Current Rggj_stired Agen_t___ 10. Name and Address of New Registered Agent
DORIA, ORLANDO A MD. 81/ Name
2400 H’tRBOR 8LVD. 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE #1
PT. CHARLOTTE FL 33952 &3
84| Cily 85| Zip Code
FL |

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, flonda Slalutos, the above-namad corporation subimis this statement for the purpose of changing its registered
office or registered agent. or both, m the State ol Flerida Such c:hanga was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions ol, Seclion 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ e e .
Signaiture, Iypod of prinlad utme of sogpeliried agoct and b it appl cabsle {NOTE - Registered Agont signature required whien remnstaling} DATE
12. OFFICERS AND DIREGTORS ’ 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P O prete 11T0LE [ change [ Addition
NAME DORIA, ORLANDO A, M.D. 1.2 HAME
sTrger aporess | 23058 PERU AVENUE 1.2 STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL 14.CITY-51-2
TITLE ST [T oeee 21TILE [ Thange ] addition
NAME DORLA, EMPERATRIZ 2.2 NAME
steeTappaiss | 23059 PERU AVENUE 7.3 STREET ADDRESS
CITY-5T-DP PT. CHARLOTTE FL o 2.4GTY-51-2P
e [T okeete 11 TIE [T Cange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STRELT ADDAESS
LITY-ST-29 34, CITY-51- 7P
TLE ] vetete 41TINE I_J change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP ] 44 CITY- 512
TITLE O oeiete 5.1 TITLF [ change ] Adgition
NAME 5.2 NAME
STREET ADORESS : F 5.3 STREET ADDRESS -
CITY-5T-28 54 GITY-51-2P
LE UJ DELETE B4 TMLE [T Change L} Aadition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
GHTY-5T-2ip 64 CITY-51- 2P

14. | hereby cerlify that the information supplied with this filing does not qualtty for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an
officar or director of tho corporation ar the recaiver or trustee empowerod 1o exocute this reporl as required by Chapter B07, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed,ﬁn an atlachment with an address,
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