APR.'19. 20848 8:87AM

~ "2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

| 1. Entity Name

NO. B26 P.2s2

NOOO00002565

WEST COAST MEDICAL GROUP, INC.

Principal Pleca of Bueiness

1395 South Pinellas Avenue

Malling Addrass
1395 S. Pinellas Avenue

SECRET |
Sebho f AY T
Tarpon Springs, FL 34689 Tarpon Springs, FL 34689 TAEL AlA S&;; OF,:S TATE
SLE, FLORIDA
2. Principal Place of Businoss 3. Mailing Addrees
Suite, Apt. 4, ele, Sutte, Apt. #, o, DO NOT WRITE IN TH|S SPaceE
Cily & Stata Chy & State 4. FE( Nymbar Applled For
59-3537305 Not Applicable
Zp Courtry Zp Country 6. Cortficale of Status Desired [ go?agsq Lﬁ‘:ﬂ““"'
6. Namo and Addresa of Current Registerad Agent 7. Namu and Address of Naw Raglsterad Agent
Nama

Kennedy, James J III .
401 East Jackson Street
Suite 2500
Tampa, FL 33602
' ciry[
- B ampa
-8, The above namad ently submita Hia etatemant for the purpoge of changing s raglstered office or reglstered agent, ar bath, in the state of Flarida.

-S‘IGNATU.F?I_E ﬂ;h [ // “I%\ Sl-/ﬁ /o

Signaiure, iyRod or prinad name of reglsened uuc@w fhia Il appheabla,

James J. Kennedy, TII
Skreat Address (P.O. Bax Number ia Not Acceprabla)
ast Jackson uite 2500

ZIp Cod
FL | “53862

{NOTE. Rogloitred Agent eignawm requlrod whan rensieng)

PATE

9. Election Campalgn Fimaneing

: $5.00 may Bo
Trust Fund Contribution,

Added ta Fess

AL N

10. QFFICERS AND DIRECTORS 1. - ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelata TmE Oecrenga [ Addlden

NAME 0'Neili, David J. HAME

STREETADDRESS | 1395 South Pinellas Avenue STREET ADDRESS

ciTY-St-2F Tarpon Springs, FLi. 34689 CITY-5T- 2P ‘

e PD O Datete me DO oange [T Acdltion

HAME Garnér; Lester H. NAME

steeTanoacss | 1395 South Pinellas Avenue STREET ADORESS .

Un.-SMIP - | Tarpon Springs, FL 34689 Cy-ar-2¢

Lo | VPD [ Datere e ‘ (3 Changs [ Additicn

NAME Hope, Gloria S. PH.D. NAME SO0003245365——1 .

STREETACORESS | 9N Pénnisula Avenu STREET ADORESS -05/10/00--0100:2--001

or-s12 | Tarpon Springs. FL. . 34689 ° oy--2¢ #EREIG1. 25 FRR51. 25 .

me | D _ [ oasie TME Clchange [ Additlon

NAME Betsy Musselman, RN MAME

SREETARESS | 1395 §. Pinellas Avenue STREET ADDRESS

treSTiP | Tarpon Springs. FL_ 34689 CiTy-St- 2P

TITLE 3 petaie TIE [JcChange [ Additlen

NAME NAME

STREEY ADDRESS STREET ADDAESS

CTY-8T- 2P CITY-gT-2P

TITLE O palele T Ol Chargs [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDAESS

LY. ST 2P CITY-81-21P

12. | hereby cortfy thet the information aug}alied with this ﬂllndg caas nat qualify far the exemptian stated In Seetian 110.07(3)(1, Fiorlda Statutes. ) furlher eartlly that the Information
indicated an ihis repart or supplomontal raport is true and escurate and That my slgnatule sha!l have the same legal effect aa if made under oath; thatl am an offlcer or director
of the corparatian or the recaiver or trustes empowered 1o oxacuta thia rapert a8 required by Chapter 617, Fiorida Stantes; and that my nams appeara in Block 10 or Block 11
changed, or on an attachment with an address, with lf oiher Jike smpewored.

SIGNATURE: - (e SHfee

2l ANDTYPED OR RNINTED NAME OF SIGNING OFFICER OR DIRECTOR ™) Baytme Phone #




