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— FILED

14, ( hareby cér!il'y that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07:3X), Flarida Statutes. | further cantity that the intormation

indicated ar this annual repon o7 supplemenial annual report is true and acciwate and that my signatura shall have the same legal effect as if made urder oath; thal | wm an
officer ¢ director of the Corporat on OF the receivar or frustee empowered 10 ¢-xecute this repart as raguired by Chaple” 607, Florida Statutes; and that my name appez rs i
Block 1.2 or Block 13 if changed. or on an aflach nent with an address, with al other ke empowersd,

SIGNATURE: %Qwﬁ%mmml_ gt;![:.*(?/?? 2377125022

:

N F- PROFIT . FLORIDA DEPARTMENT OF STATE | l .
CORPORATION Katherine Harris A r 29, 1999 8'00 am
ANNUAL REPORT Secrerary of St ecretary of State
1999 DIVISION OF CORPQRATIONS 04-29-1999 90253 018 | :
DOCUMENT # N o000 A5 ( l‘
1. Corporiilion Name "\N ety s 3\5 Lﬂ S :
WEST COAST MEDICAL GROUP, INC. .
S TERBN00DO3214213——
Principal Place of Business Mailing Address ' e = - e e e - E
13% SOUTH PINELLAS AVENUE 139 SOUTH PINELLAS #VENUE . :
TARPON SFRINGS FL 34889 TARPON SPRINGS FL 34589 .
‘DO NOT WRITE IN Tt IS SPACE '
3. Date I'corporated or Qualifed '
. 10/08/1938 :
2. Principz | Place of Busingss 2a. Mailing Address 4. FE! Number Applied For :]
m RIS a 57-3537305- . Nol Applicable :1
Suits, Apt, , etc. - Suite, Apt #, etc. ) $8.75 Additional "
—2;‘ :“?] 5. Cerlifcate of Status Desired  [J Fee Required 1
City & Stata City & State - 8. Electicn Campaign Financing O $5.00 14ay Be
23 28 Trust Fund Contibution Added o Faes l
Zip Country Zip Country 8. This carporation owes the current year intangidle
;l ~ E] K Personal Property Tax. O ves INe
5. Name and Adcress of Current Registored Agent 10._Mame and Addross of New Registere d Agent
81| Name
KENNEDY, JAMES J i
401 EAST JACKSON STREET 82! Streel Addrass (P.O. Bos Numbar is Not Acceptabla)
SUITE 2500 =
TAMPA FL 33802
84] City F LrsT Zip Cade
11. Pursuznt to the provisions of Sictions 607.050: and 607.1508, Florida Staty tes, the above-named cc rporation submi s this statemem for the purpose of changing ils registered
office or registered agent, or both, in the State ¢f Florida, Such change was juthorized by the corporition’s board of directors. | hereby accept ihe ap; cintment as regstered
agent. | am famitiar with, and a: capt the obfigations of, Section 607 0505, Flirida Statutes. i
leNATUF E
Sigalure, typed Of Phtted na ne Of regitered wgent end Tte if applcable (NOT 2 Ragisterac Agant sqnutune roqe wad wha reinstatng) DATE 5‘*
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12 o |
TALE D RDELEFE LATTLE Y] p/ D {7 Change ﬁmimn -
steeerscoress| 1395 SOUTH PINELLAS AVENUE 1 3sreETaoovess | (1o Fewinso A £ 3089 o
orv.sr-ze | TARPON SPRINGS FL 34689 uerv.srze | TARpM -%‘”'Uésl T &
TRLE o] [ neLeTe 21TME _-_p ‘ . - ] Change —WMdiﬁm [&]
we | O'NEL DAVID J 22 Be Tsy Musse(HAN, RN
seeraoovess| 1395 SOUTH PINELLAS AVENUE aysmerraonzss| (397 5. PivellAS fve-
orvsrze | TARPON SPRINGS FL 3468 caervsre  [THRA N Speves, FL
TITLE [7] . [ DELETE 11MmE 2 / [ ¥ Acrange [ Addilion
NAME GARNER, LESTER H 32NAME
smeeraponess] 1395 SOUTH PINELLAS AVENUE 2.3 STREET ADDRESS
ervstze | TARPON SPRINGS FL 34689 34,0V 5770
LE [J DELETE 4TTME JChange [} Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-IF
TME [ DELETE §1HTE Change (] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP
TALE {3 DELETE SAMNE - A Change M sadition
NAME N 6.2 NAME
STREET ADDRE::S ’ 63 STREET ADDRESS
CITY-§T- 2P B4 CITY-57-29 .



