FILE NOW FILING FEE AFTER MAY 1 IS $550 00

PROFI
CORPORATICN
ANNUAL REPORT

1997
DOCUMENT n M96276

. Cofporation Namo

F‘nnclpal Place of Busingss

WEST COAST FAMILY MEDICAL CARE
3450 EAST LAKE ROAD
PALM HARBOR FL 84685

2, Principal Placo of Business
21

Sute, Ap1. #, ofc.

City & Slale

CCoatry

25|

HICKS, DAVID L.

WEST COAST FAMILY MEDICAL CARE
3450 EAST LAKE ROAD

PALM HARBOR FL 34885

14. 1 do hereby cortily

CIGNATIIRE: SR

nlormation suppliod with thi
irformation indicatod on this annual report o soppler
| am an ofliger o cireclor of the corporation or he e
appears in Block 12 or Block 13 if ¢changed, or ofﬂlt

Soorelary of

@

WEST COAST FAMILY MEDICAL CARE, P.A.

’ Mailing Address

FLORIOA DEPARTMENT QF STATE
Sandra B. Moritham

Stato

DIVISION O CORPORATIONS

WEST COAST FAMILY MEDICAL CARE
3450 EAST LAKE ROAD
PALM HARBOR FL 34685-2411

2a. Maling Addigss

25|

Suite, At 4,

City & State

28]
)

2|

] 9. Name and Address of Current Registered Agent

fivef o gphist

ote.

30

ih an agfires:

Country

81| Nane

83

5.

| 3. Dale i-rmk:o.rl.)({r.éil(zc-i-E:r- Quiali

B4 Clly

FILED

May 16 1997 8:00am

Secretary of State

IR MERIRRRRA

3a. Dale of L asl Ropor

Am)hrd tor

Not Applicable

$B 75 Additional
Foc Required

$5.00 May Bo

) Added to Fees

B. This corporalion has liabili ly 1or lrll 1g|h|s 1:11 unger s. 199,032,

loricla States MYes [lno

~ 09/01/1988
4. T Number
59-2004877

B. Cerlificale of Slalus Dosired

6. Eleclion Campaign Financing
Trusl funci (,onirut)uhon _.]

10, Name and Address of New Roglslored Agont

82| Siroct Address (100, Box Nunier is Not Acceptablo)

) -.771;') Coda

FL[®

- .
19, Pursuant to the p pfqulonn. ‘of Sections 6070502 and 607 1508, Flonda Slalules, the above-named {'orpcnrdhon “subrnils this statement for the purpos( of (:hﬁngmq it T gls[or( o

office of registored agent, or bothy, in the State of Florida Such change was aultiorizod by the corporalion’s boara of dircclors, | hereby accept the appoinimeant as regislored

agenl. 1 am familiar with, and accept the obligatons of, Secton GO7.0505, Florica Slatutes

SIGNATURE. e e . L
ngnamrr ' pr!ﬂ: d nane of o HET g 1 ann l-u il a; |;w|=n? l' ) B "‘E'” __H ke o J\u il ew” n\ulz s '""f fl.".\ W renr &1ling) DATE

12. OI ; IC[ ns AN[] [JIIH ¢ 1OHR R ADDITIONQ,’CHAN(—J 10 OF F I(,E RS AND DIFEC ClFi'% I'RES
e DT [T oeieis 11 ) T change ™ [T Adition

NAME HICKS, DAVID L. 12 et

STREET ADDRESS 3450 EAST LAKE ROAD 1RSIRECT ADDRESS

CITY-5T-20P PALM HARBO_? FL ‘ 14CNY-$1-21P

e R Cloane™  Qovmwe T T M change [ Addition

KAME 2.2 HAML

STREEY ADDRESS 23SIHLLT ADDRISS

city-§1-21P 2 ACIY-§1- 70

TILE T oo™ Faome T thange [ adaition

NAME 4.2 NAME

STREET ANDRESS J35THIET ADDRESS

CiTY-ST-2IP ) 34 CIY-ST-2 N o )

THLE ) Clownr PREGT; [J change [ Audition

NAME & 2 NAML

STREET ADDRLSS LARIRIET ARDALSS

CNy-§1-2P 4450Y-81-21p

TLE T TOmee etk " Change [ Agditon |

NAME 5.2 NAME

STREET ADDRESS 5.3 BIREY ADDRESS

CITY-51- 2P B4LNY-SI-2m i i

e I Clowen ™ oo T T eange T Addition

NAME 62 NAME

SFREFT ADDRESS G3SIRIF] ADDRESS

CiTY-$1- 2 646NY-51- 21

Stalutes. 1 further corlify Tiat the”

o {
nrmun\ rc?a W and d(curdlc and that my signature shall hove the same iegat oflect as i madic under oath: that
Dmpowhied 1o exccute this reporl s required by Chapler 607, Tlorida Stalules: and thal my hame

o9 07§15 TS

CR2E034 {9/ 96)




