2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000010966

1. Entity Name
FSU COM/WEST COAST, INC,

0L APR 22 AW 150
e [y I»"A;‘E‘ o] ‘_,;“:\-J :_‘:
TALLARASSEE, FLORIDA

- Principat Place of Business
THE FLORIDA STATE UNIVERSITY
211 WESTCOTT BUILDING
TALLAHASSEE, FL 32306-1470

Mailing Address

211 WESTCOTT BUILDING
TALLAHASSEE, FL 32306-1470

THE FLORIDA STATE UNIVERSITY

BRI A TR

2, Principal Place of Business 3. Mailing Address
- T 1o, ApL ¥, olo.
Suite, Apt. #, stc Suite, Apt. #, ele 04072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For
’ Na+ A rPp l 1ca b 'Q Not Applicable
i Count zi t pN i
Zip ounty P Country 5. Certificate of Status Dasirad 0 $8'75 A’ddmonal
Feo FAequired
8. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFFENS, BETTY

THE FLORIDA STATE UNIVERSITY
211 WESTCOTT BUILDING

Street Address {P.O. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32308-1470

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famliar with, and accept

the obligations of registerad agent.

M?goﬁe«ﬁp

sonure__Bely Stetfens 4/7f0%
Slignature. typed Dr’plinled name ol ragi: agent and title if ap (NGTE: Rdgistered mnt rajequired when reingtating) '_DAT&
Filing Fea Is $61.25 9. Elgction Campaign Financing $5_00 May Be _ Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADGITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TITLE 7 Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ oelete LE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TME 3 petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-21P GITY-ST-2P
TILE [ Derete TLE [changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P A \ A
L 3 Delste TLE fUL/ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-8T-7ip CITY-S1-2P
TILE O pelete TITLE \ [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-27

12. | hareby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 0753)(&) Florida Statutes. | further cedify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fact as if made under oath; that | am an officer or diregtor

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an attachment with an address with all other like empowered.

SIGNATURE: N /"[‘”

$7/0%

g50-64Y-293¢

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFACER OR DIRECTOR

T ote

Daytime Prone #




Board Members of the FSU COM/West Coast, Inc.
(Sarasota Community Board)

New Appointments

Adam Bright, M.D.

(Sarasota County Medical Society)
4937 Clark Road

Sarasofa, FL 34233

G. Duncan Finlay, Jr., M.D.

CEO

Sarasota Memorial Health Care System
1700 8. Tamiami Trail

Sarasota, FL 34239

Ms. Mollie H. Hill

Director of Community Clinical Relations
FSU College of Medicine

1269 W. Call Street

Tallahassee, FL 32306-4300

Alma Littles, M.D.
Associate Dean for Academic Affairs
FSU College of Medicine
1269 W. Call Street
Tallahassee, FL 32306-4300

Mr. Douglas R. Luckett
CO0

Dactors Hospital of Sarasota
5731 Bee Ridge Road
Sarasota, FL 34233

Sandra K. MaclLeod, M.D.

Sarasota County Health Department
Ringling Health Center

2200 Ringling Blvd.

Sarasota, FL 34237



450000 ©9
CNPPPJT4 - 04 RUN DATE ©4/15/2004 AS OF 04/15/2004 PAGE 14
FLAIR - CENTRAL ACCOUNTING

POSTED JOURNAL TRANSACTIONS BY SWDN WITHIM BENEFITTING OLO AND SITE

’
+

AUDIT LOCATION - STATEWIDE

QLO 450008 - DEPARTMENT OF STATE OLo 492080 - FLORIDA STATE UNIVERSITY
SITE - DEPARTMENT OF STATE SITE B0 - FL STATE UNIV-PAYABLES & DISBURSEMENTS S
(850)644-9645

SWDN 54000123065 ADOCNC V31988

ACCOUNT CODE CF TC OBJECT AMOUNT ACCOUNT CODE / / TC OBJECT

49 10 1 000210 48900160 21 040000 0O 25 4993 61.25 45 18 1 008132 45300100 00 600160 00 45
INVOICE # BO0010966 61.25
TRANSACTION CODE TOTAL - 25 61.25 45 61.25




AP o4 e]! oy
PROVED APR 0.8 gppy
FLORIDA STATE UNIVERSLLY - PRO FORMA INVOICE - (FORM 9)
G INENGREIN03000010966 &
TE@]o1 V OBIEET499300, [Esasinrste

Divisions of Corporation
Attn: Debbis Lollie
P.0.Box 6327.
Tallahassee, Fl, 32314

Ta51010001 324530010000

‘ BESCRIPEIOK & ; JNEE B
1 -|2004 Not-For-Profit Corporation Annual Report $61.25 $61.25

BF-ORG 451010001324530010000

BF-CAT 000100

BF-OBJ 001000

* I total exceeds $1,000, submit original and two copies: otherwise submit original and one copy.
* Payments to other State agencies, use 21-digit FLAIR coda as Vendor No.

* Dept. must obtain Vendor No, if not in FLAIR Vendor File




