FILE NOW: FIL 9. Uy

PROMT i FLORIDA DEPARTMENT OF STATE i
CORPORAT[ON - P Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF GCORPORATIONS

'DOCUMENT # M96276  (4)

1. Corporation Name

WEST COAST FAMILY MEDICAL CARE, P.A.

——
ING FEE AFTER MAY 1S $225.00

< TN b

Principal Place of Business Maifing Address

WEST COAST FAMILY MEDICAL GARE WEST COAST FAMILY MEDICAL CARE
3450 EAST LAKE ROAD 3450 EAST LAKE ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34685 -

3. Date Incorsorated or Gudlited | 3a. Dafe of Lasl Report
09/01/1968 f ~ 08/07/1995

’’’’ {A}SB&W o

N | 2a. Mailing Addgress o 4. FU Nunier

| S%2004877 |

5. Ceditcate of Siatus Desired B/ SBTS Adc!itional
Fee Aequired

2. Principa-r Place of Business
21| ) =g
Suite, Apt. #, ele.

E1 I - e or s 7
City & Stale | Gy é Siate 6. Eloction Campaign Financing $5.00 May Be
@ — . 23[ ] Trust Fund Contribution: P, Added 1o Fees
& Country p Country 787{;\5(,0';;0;{\;;;(1—5 hability fgeintangible tax under s 199 OB?.MW?ﬂ
ﬁz_,d_i - . —2-5 o . —29[ . el EOJ o N Florida 7Stam'lrtes s Yes [INo
8. Name and Address of Current Registered Agent e and Address of New Registered Agent

Not Applicable |

HICKS, DAVID L. 82| “Streat Addross IG5 Fox Numbir s Not Avcepianie]
WEST COAST FAMILY MEDICAL CARE
3450 EAST LAKE ROAD

PALM HARBOR FL 34685

Zip Code

R

1. Pursuant 16 the provisions of Sections 6070502 and 6071508, Flonida Staldtes, the above named canparation subnits this staemion Tor i purpase of changing its regislered oo
or registered agent, or both, in the State of Flonda. Such changs was aathorized by the corporation’s board of drectors. | haraby acoept the appointment as registered agent. | am
familiar with, and accent the obligations of, Secticn 607 0505, T lorida Statates,

SIGNATURE __ o L L o . o
; Shalres tyed o P et FAne of st ageri 6 6 e o appl o e S R L L R 11 iy

(12, OFFICERS AND DIHECTORS Q88 ADDITIONS/GHANGES TO OFFICENS AND DIFECTORS IN12 | %}

ML D CIDELEE 11TInE O Crange [ Aoditon |+

HAME HICKS, DAVID L 17 NAKE b=t

smectennress | 3450 EAST LAKE ROAD 13 STHLET ADDAITSS &
| cnv-si.a PALMHARBORFL - o Nsorvestae | o &

TILE ClDfEIE 2 TLE [ Change [ Addition |©

NAME 22 hANY

STREET ADDRESS 23 STREEY ADORESS

CHY-S’-}_‘\?‘ i . R B o 24CIT1'VST_—_2_IP______ e e . -

TILE £ DELETE 31UNE [T change [ Additon

HNEM: 57 NAME

STREET ADDR{SS 33 STREET ADDRISS

€Y -51-2iF . 3400V-S1- 2 o S _

TOLE [] DELETE 4 1TILE [] Change  [T] Addition

NAME 4 7 NaMF

STREET ADOMESS 43 STHET ADDRESS
| CIry ST-21 . - . gAAGITESEAR .

TIILE I DELETE 5 1 TN {J Change [ Addition

KoaM? 57 HAME

STREE| ADDRESS 53 STHEE T ADDAFSS

CAY-§1-2k - — . o QAdTIYCStae 4 e -

TITLE [] DELEIE € 1Tf [] Changs  [7] Addition

NAME €2 hANE

STHERT AZDRESS 63 SIREE | ADDRISS

Y-t o pacmy.sar |

fy for the exernption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information ipdicated on thigannuat report or supplenmental annual reporl is true and accurato ang that my signature shalt have the same legal effect as if made under
oath; that | am an officer éu‘llreq'tor the'gorparation or the receiver or rustee empowered 10 execule this report as requred by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B 33 it franggl, or on an attachment with an address.

SIGNATURE: ({ /4 DA L i KS 3-299C 53 757-39/(

D TYPED OR PRINTED NAME OF SIGNING OFFICESl OR DIRECTOR [hatye Dyt Fnone #

14. | da hereby ceify that the information supplied with this fiirg is valuniarily furmished and does nat




