n FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # NOOOOO0O02565 - - - May 18, 2001 8:00 am
1. Eniy e S Secretary of State

WEST COAST MEDICAL GROUP, INC. -~ 04-16-2001 90042 017 ****5]1 .25
Prinsipal Place of Business Mailing Addrass
135 S PINELLAS AVE 1335 S PINELLAS AVE ) 304 (
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 —
R —— A0

Suite, Apt. #, etc. Suita, Apt. #. etc, DO NOT WRITE IN THIS SPACE

City & Stal City & Slate 4. FEI Number Applied For

¢ | 59-3537305 Not Applicable
oS LS| s ekmeaisaueneios [ 878 Addons
5. Name and Address of Current Reglaterod Agent 7. Name end Addreas of New Registered Agent
R e | Name e —

KENNEDY, JAMES JI Sirgat Address (P.0. Box Number is Noi Acceplablé)

401 E JACKSON ST SUITE 2500

TAMPA FL 33802 _

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the stgna of Florida.

SIGNATURE
Sigrunre, typed O priniad nama of registerad egent and tie if appicatia. {NOTE: Rag Agont sics required whon reinsiati DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD 3 Detste e Sb ' XIX] Change [ Addition %
NAME HOPE, GLORIA S PHD NAME g
sTheeT appress | 900 PENNINSULA AVE STREET ADDRESS §
Gy-51-2p TARPON SPRINGS FL 34689 CITY-51-2¢ &
TNE D 0 Oelee TME xBe) Change (3 Addtion ?,
NAME O'NEIL, DAVIS HAME O'Neil, David J- :
smeer aooniss | 1385 S PINELLAS AVE e e f sremress | : U
| envse-ze | TARPON SPRINGS FL 34689 < ary-51-2 '
TITLE PD N [ petete TME [ Change ] Adeition
“wee~ —|-GARNER;LESTERH —— -~ —— - Qe | - = - -
smeerapoess | 1305 S PINELLAS AVE STREET ADDRESS
Ciry-S1-2p TARPON SPRINGS FL 34689 Y- 5T-2P
me D O Detets TME O crange [ addition
NAME MUSSELMAN, BETSY RN NAME
street aooness | 1395 S PINELLAS AVE STREEY ADDRESS
G- ST1-21P TARPON SPRINGS FL Gry-51-79
TiE [J oekere ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-55-0P : CITY-51-2P
TILE . . [ Dekete TmE [J-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P crv-SI-2p

12. | hereby certily thai the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i). Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ike empowered.,

SIGNATURE: ___ SIGNATURE REQUIRED (). (et V1 fincnce /o6 /or

SIGNATURE ARD TYPED OR PRONTED NANE OF SIGNING OFFICER OR DIRE Daytima Prone #

- ' ' (727) 990~ §022



