2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # NOOO00002565 ecretary of State
1. Entity Name 04-30-2003 90125 031 ****6] 25
WEST COAST MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
13%5 5 PINELLAS AVE 1395 S PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 1 1 02 9 2 2 0 “
S WS DAL A
Suite, ADL #, etc. I SU“E, Apt. #, elc. ' D CHECK HERE IF MAKING CHANGES
City & Stale i City & State 4. FEI Number §0-3837305 Applied For
o Not Applicable
ap ' Couniry Co Zp Couniry 5. Certificate of Status Desirec [ ?g-;?ql‘zf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmg
KIEFEH! JOSEPH N ‘ Street Address (F.O. Box Number is Not Acceptable)
1395 SOUTH PINELLAS AVENUE
P.0 BOX 1487
TARPON SPRINGS FL 34689 o FL oo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Joseph N. Kiefer, President/CEQ 04/24/03
Signature, typed or printed name of registered agent and 1la if applicable, (MOTE: Registered Agent signalure required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delste TLE [ change [ Addition
NAME HOPE, GLORIA S PHD HAME
streeT aoRess |80 PENNINSULA AVE STREET ADDRESS
onv-s12¢ | TARPON SPRINGS FL 34689 o-st-2r
ME PD O Delete TILE " [Jchange  [J Addition
NAME GARNER, LESTER H NAME
streeT Aooress | 504 HILLCREST AVENUE STREET ADDRESS
cv-st-z° - A TARPON SPRINGS FL 34689 CIvy-51-2P
TILE D X)‘j Delete TIMLE [ Ghange  [J Addition
NAME MUSSELMAN, BETSY RN HAME
stResT Anofess | 1395 S PINELLAS AVE STREET ACDRESS
omv-5T-2P [ TARPON SPRINGS FL GITY-ST-2P
TTLE Director . 1 Detete TITLE O change [ Addition
NAME Joseph N. Kiefer NAME
sreeTaooRess | 1395 South Pinellas Avenue STREET ADDRESS
CITY-5T-2P Tarpon Sprinas. FL 34689 GITY-ST-ZP
TMLE Director [ Detete MLE (] Crange [ Addition
NAME Norm Stein NAME
STREETADURESS | University Community Hospital STREET ADDRESS
OSTIP 13100 F. Fletcher Ave —JTampa, FL 336 Fresra
TmLe Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-3T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ WMCII iDL RE R SeMURNRERT EFee, CEo  y-2¢-03 12} -4 o7

B

E

CR2E037 (10/02)



