__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ;

+ CORPORATION
.ANNUAL REPORT

. 1998
DOCUMENT #

1. Corporation Name

WEST COAST FAMILY MEDICAL CARE. P.A.

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
NIVISION OF CORPORATIONS

(4)

Maiiiﬁg Address

WEST COAST FAMILY MEDICAL CARE
3450 EAST LAKE ROAD

Principal Place of Businoss

WEST COAST FAMILY MEDICAL CARE
%0 EAST LAKE ROAD

FILED
Jun 18 1998 8:00am
Secretary of State

ORABRE

DO NOT WRITE IN THIS SPACE

PALM HARBOR FL 34685 PALM HARBOR FL 34685
3. Date Incorporaled or Qualified
S 09/01/1088
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 B I 50-2004877 Not Applicabio
Suite, Apt. #. 8lc Suile, Apl #, elc. it
'_1 i o Y r ¢ 5. Cerlificate ol Status Desirod O $B'75 Additional
22 S @, Fee Required
City & Stato - Cily & State 8. Fleclion Campaign Financing $5.00 May Be
E] ~ o gq] o Trust Fund Contribution Added to Fees
Zip Counlry | 7p Country 8. This corporation owes or has paid the current year Intangble
24] s 29| 30| Personal Property Tax due June 30, [ Yes [ WNo
9. Name and Address of Current Registered Aganl 10. Name and Address of New Reglstered Agent
HICKS, DAVID L. 81| Name
WEST COAST FAMILY MEDICAL CARE 82| Strect Address (P.0O. Box Number is Not Acceptable)
3450 EAST LAKE ROAD
PALM HARBOR FL 34685 83
84, City FL 85| Zip Code

37, Pursuant to 1o provisions of Gechans 607 0407 and 607.1508, Flonda Statules, he above-named corporation

submits this slalement for the purpose of changing its registered

tis Wue and agéurale and thal my signature shal
i howerogAd excoute this report as required b

indicated on this annual reporl or supplermcntgl-arinual rep
officer or diracior of B corporation o th

Biock 12 or Block 13 il changedd, or an

S r

office or reglstered agont, or halhy, it the State of | ioridaSuch change was authorized by the corporation's board of direclars. | hereby accept the appointment as registerad
agent | am familizn with, and accept the obligabons of, Soction 607 0800, Florida Statutes.

SIGNATURE . . . e

Sigalure Iyl on prastin fatte of e agent andt tla it applable INCHE Registeled Agont signalure requiad when reinstaling} DATE F:-
12, TONNCH RS AND DIRECTORS [ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 121 &2
TLE D [ DrLETE 11 TILE ClChange [ Addition | &=
NAME HICKS, DAVID L. 1.2 NAME §
sreeraooiess | 3450 EAST LAKE ROAD 1.3 STREFT ADDRESS ]
CITY-57- 2P PALM HARBOR FL ] 14CITY-51-21 &
TITLE L] DiLete 2110LE [T Cnange L] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDALSS
Cliyg S5-2F L 2 4ClTY-S1-2IP
THLE T [T oecete a1 TMMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-21P o o 34.CITY-5T- 2P
e T DELETE L1 TF [ change T Addilion
NAME 4.7 NAME
STREET ALDRESS 43 STREET ADDRESS
GITY-S1-21P L . o 4451-51-2P
TITE [T oiiete 51TiLE T change [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDAESS
CHY-§T-7¢ ) 5417Y-§1-21P
TITLE T T T T O ke 61 1ML TTchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEFT ADDRESS
GTY-51-2IF e 64 GiTY-§1- 7P
14. | hereby cerlity that the informalion supphicd with 1lys4tifig dpos npt qualify 1br tha exemplion stated in Section 119.07(3)(J), Florida Statutes. [ further cerlify that 1he information

i have tha samo logal effect as if made undor oath; (hat  am an
y Chapter 607, Florida Statutes, and that my name appears in

Lo D,z 20030,/




FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT F{ ORIDA DEPARTMENT OF STATE
+ CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. 1998

DOCUMENT # M96é76' ! (4)

1. Corporation Namo

WEST COAST FAMILY MEDICAL CARE, P.A.

R A

Principal Place of Business ) Mailing Address
WEST COAST FAMILY MEDICAL CARE WEST COAST FAMILY MEDICAL CARE
3450 EAST LAKE ROAD 3450 EAST LAKE ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34685 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified
e - 09/01/1966
2, Principal Place ol Busin 2a aling Addross 4. FE! Number Applied For
21] O - | R 502004877 Not Appioatio
Suite, Apt. #, 8lc __ Suile, Apl. #, ele. B ) $8.75 Additional
22 L __,ﬂ______., B. Cerlificate ol Status Desired O Feo Required
City & Stato Ly & State 8. Flection Campaign Financing $5.00 May Be
23] - R Trust Fund Contribution 0 Added 1o Fees
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
24 2‘] 2§L m Parsonal Property Tax due June 30. [dves [ONo
9. Name and Addreaa of | Current Reglslered Agent 10. Name and Address of New Reglstered Agent
HICKS, DAVID L. 81| Name
WEST COAST FAMlLY MEDIGN— CARE 82| Strept Address (P.O. Box Numbar is Not Acceplable)
3450 EAST LAKE ROAD
PALM HARBOR FL 34685 B3
El City FL Issl Zip Code

1. Pursuant to fhe provisions of Goclons 607 0L07 and 607 1508, Flonda Statutes, the above-named corporation supmits this statement for the purpose of changing its registered
office or rogletered agoent, o bath, in lh{ State of Horida. Such c!mnh)o was authorized by 1ho corporation's board of directors. | hereby accept the agpointment as registered
agent. | am familia with, and accopt the obligations of, Soction 607 0505, Flofida Statutes

SIGNATURE i e . ~
Signalur |\|n | O EHled aireer ot enge oron ae o ayu Fuable {NOIE Registeled Aganl signatute requered when reinstaling} DATE
12, COTFICT RS AND DIRE CTOMS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIELE 0 o TTTTTOoeE . fmne [ change T Addition
NAME HICKS, DAVID L. 1.2 NANEE
streeraponiss | 3450 EAST LAKE ROAD 13 $IREN ADDRESS
GINY-5T-21P PALM HARBORFL . 14 CITY-S1-7F
TITtE T piete 21TILE [T change L] Addition
HAME 22 NAMI
STREET ADURESS 23 STREET ADDALSS
Ol S1- 2P - 2 400V-51-2p
TLE ’ ‘ "Tonee A1ME [Tcnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADERESS
CITY-§T-2IP B . - 34 QITY-ST- 70
TMLE T - T prcere AT [T change ~ T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§5-2P e 445V -ST- 2P
TE o o ) T vitetg 51TALE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-§1-2P ~ ] 5.4 CIIY-$1- 217
TME ' T o B W 6.17MMLF T change [ Addition
NAME £.2 NAME
STREET ADDRESS | £.2 STAEET ADDRESS
ciry-S1- 2P £ 4 CITY- 1. 7P

'@ tpes npt qualily 1 the exemplion stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

14. | hereby cerlity that the infarmalion supphioed with 1
tis Wue and a ura1e and 1hal my s1gmature shall have the samo Iogal effect as il made undor oath; hat 1 am an

inci:ated on this annual report or supplementy Al repy
officer or dikgcion of thie corporation or tho
Block 12 or Block 13 il changodd, or an g

QINATIIRE: v

by %" G 1579739/ /

CR2E034 (10/97)



