FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 - FILED |

PROFIT FLORIDA DEPARTMENT OF STATE . 5
CORPORATION Katherine Harrls Feb 01, 1999 8:00am |
ANNUAL REPORT Secretaryof Stte Secretary of State |
DIVISION OF CORPORATIONS ‘

1999
02-01-1999 90029 014 **+*158.75

DOCUMENT # M96276 : -

1. Corporation Name

WEST COAST FAMILY MEDICAL CARE, P-A.

Principal Place of Business ’ Mailing Address ‘ ' |
WEST GOAST FAMILY MEDICAL CARE WEST COAST FAMILY MEDICAL CARE i EY iy
3450 EAST LAKE ROAD - 3450 EAST LAKE ROAD il :
PALM HARBOR FL 34685 PALM HARBOR FL 34685 ACES- .
' 3. Date Incorporated or Qualifed 3 i '
, 09/01/1988 i ‘
2. Principal Place of Business 2a. Mailing Address ] 4. FE| Number . - L] Hi|iApplied For .
] 26] 59-2904877 PN RoApplcable | 1 ¢
Suite, Apl. #, etc. i Suite, Apt. #, etc. . . . . e 5 Additi B
P ~ ) P 5. Certifcate of Status Desired 7 6w $|8a?5 Add.monm .
E‘ ;ﬂ : . " | |: Feg Required :
City & State : City & State : 6. Election Campaign Financing D S "1 $5.00 May Be :
EI ] ;;I ‘ Trust Fund Contribution . "Added to Fees
Zip Country - Zip . Country 8. This corporation owes the current year Iﬁtaﬁgi'l‘?leiiiﬁ‘ i
;‘ E‘ a W . Personal Property Tax. o " [Oyesy [CNo H
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ;! ; .
RN SR i 81| Name . R B . 'Z‘
It :LHICKS.DAV‘DL-, S AP T B S A AT - i L
'WEST COAST FAMILY MEDICAL CARE=. - ‘ 82| Street Address (P.O. Box Nurr_'nber is Not Acpeptable) :
3450 EAST LAKE ROAD 83 i : = :
PALM HARBOR FL 34685 PR ey :
' 84| City ’ oo FL 5| Zip Cod
=l L]
A Ffuf':;uaﬁt,tg the pfovisions of Sections 607.0502 and“HGO?'.j508,;Flbn‘daZStatutes, ihe above-named corporation submits this statement for the purpose,of changing.its registered
z ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ‘ap ne;ng‘a registered o
i 'agent; I-am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes. : S ;h g g 4
SIGNATURE : ol oy ij
. . Signatura, typed or printed name of registersd agant and title it applicable. INOTE: Registerod Agent sighatura reguired whan reinstating), . “.. - DATE o R 6‘"‘
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND. DIRE{TORS IN 12 M
TMLE D , CIDELETE - f14Tme . ST : OJChange  [] Addion E!
v HICKS, DAVID L. _ 12N | . I | 3
streeT appress| 3450 EAST LAKE ROAD 13 STREET ADDRESS ST il
CITY-ST-2ZP PALM HARBOR FL _ 14CY-ST-2P ool Ry &
TME ’ (] DELETE 24 TIME - [IChadge  []Addition | O -
. A A 1 <,
NAME . 2.2 NAME . . ) ,J’{l %1 . 1
STREET ADDRESS 23STREETADORESS | - . SR [ S I
CITY-5T-2P ST Y 2 4CITY-5T-ZP . N A i
e Tt [ DELETE A1TME T ’ f - : -_\:lCh'ar‘ge [ Addition .
oo .
A 32 NAME . ! i
33 STREET ADDRESS T S
34.CITY-§7-ZP R .
[J DELETE 41 TME " [2] Addition
NaWE- - D e N ER-LL .
STREETADDRESS|" . .. ) 7 o ’ o 43 STREET ADDRESS | ’ r ; : o N
drstaet | - : Pt f a4 CTY-ET-2P i , bt
e . - [ DELETE 5.1 TME e []Addition 3.
NAME . ' 5.2 NAME ) " 3
STREETADDRESS) . 53 STREET ADDRESS ) N
CITY-ST-ZP S ) - I sscny-srzP Lt At LY
e CIDELETE . [ 61TME Grge  []Addition |
NAME 6.2 NAME | ’
STREET ADDRESS . 6.3 STREET ADDRESS ’ . ) d :
CITY-ST.2IP " / ) 64 CTY-ST-2P ) L s [
14. 1 hereby certify that the information supplied with thisAiti e#'not gdalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that;the information 4
indicated on this annual report or supptemental apAual fepod ¢ and accurate and that my signature shall have the same legal effect as if made under;oath;.that | am an R
officer or director of the corparation or the receiy€ p a this report as required by Chapter 607, Florida Statutes; and that my.name appears in .

ith all other like empowWere

) s R i
REQUIRED /499 722-7864970

Daytime Phone #

=
T
3l

-




