+2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # NOOOOO002565

1. Entity Nama

WEST COAST MEDICAL GROUP, INC.

Secretary of State

05-14-2002 90107 001 ***306.25

Mailing Address

133 5 PINFLLAS AVE
TARPON SPRINGS FL 34685

Principal Place of Business

1395 § PINELLAS AVE
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Maifing Address

SR R A

Sulte, Apl. #, etc. Svite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3537305 Not Applicabls

ap Country ap Country 5. Certificate of Status Desired O fg'gesq lﬁﬂbmal
T - . 8. Name and Address of Cumrent Repistered-Agent.——— ——— ~"‘—-——-‘~—,7;‘Namand-AddmuofNewRoglsturodAgem '
S o e e | Mm@ -=Joseph=N-Kiefer—————— —oiiam e |

Streat Addregs (P.O. Bax Number js-Not Acceplable)
fo%?,q&%ss# glljﬂ'Em oo ey South Pwlne]'las Avenue
TAMPA FL 33802 ' Post Office Box '1487.

City

FL | 336%5

Tarpon Springs

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

SIGNATURE w’%ﬁ\“ '71 M 5-30 02
~ Skmature, name of regisinred agdnt and tia if epphcabie, {NOTE: Registerod Agant signature recyired when reinstaling) DATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 10 Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e S 1 Delete meE CiChnge [ Addilon | 5
NAME HOPE, GLORIA'S PHD NAME @
STREET A0ORESS 1000 PENNINSULA AVE STREET ADORESS 3
CTY-ST-2F  [TARPON SPRINGS FL 34689 , Giry-S1-7° §
e D - T Detete TILE D Cange [ addition | S
NAME O'NEIL, DAVID J NAME
STAFEY ADDRESS | 1395 S PINELLAS AVE STREET ADORESS
Crv-S2° | TARPON SPRINGS FL 34689 om-st-ze .
e N Obm | | T e e
~NAME =| GARNER- LESTER H~——== mummaniasi WTTT:
sTee ADDRESS Y XAOK BXPINECXAS AYE. 504 Hillcrest Ave, STREET ADDRESS :
cmv-sT2P ITARPON SPRINGS FL 34889 cmy-sr-ze ;
E D O pelete TME Ochege  [J Aduition :
NAME MUSSELMAN, BETSY RN NAME
| sectaooatss [ 1385 § PINELLAS AVE STREET ADORESS
GF-ST-2P | TARPON SPRINGS FL CHY-5T-2P
THLE 3 oeiete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7P
TITLE 3 pelsts e Ol change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRFSS
CITY-S1-2Pp CITY-5T-ZiP

of the corparation or
changed, or on an

SIGNATURE:

Achmen: ered.

ith all oe like

Ith an addres

12. | heraby cerlify that tha information supplied with thig filln does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes, | furthar cerlify that the information
indicated on this repon or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
6 receiver or lrustee ampowered 1o executa this repon as reguired by Chapter 617, Florjda Statutes: andithat my name appears ’m?ck 10 or Block 11 it

- ¥/s0/0 A2/ FY2 - Fouf
) 0s/s Vez 727/ 0¥/2 -Sp20
7 L # Daytime Phone ¢




