e
FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEFARTMENT OF STATE
CORPORATION .- Sandra B. Martham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO5777 (0)

1. Corporation Name

WEST COAST HEALTHCARE COALITION, INC.

AR

Principal Piace of Businass Mailing Address
6637 SUPERIOR AVE. #C 6637 SUPEHIOR AVE. #C
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorporated or Gualified 3a. Date of Last Report
10/17/1984 05/01/1995
2. Principal Place of Businass ) _2a. Mailing Address 4. FEl Number Applied For
21} 26) 59-2499441 Not Applicable
ite, Apt. #, elc, ite, Apl. #, elc. ' iti
Site, Apt. 4. el Lo Sule At 4, eto 5. Cerlificate of Status Desred [ $8.75 Additional
22 27] Fee Required
City & State |__ Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution L Added to Fees
Zip Gaunlry | Zip | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29] 30| Florida Statutas 01 Yes B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELUS, ROBERT J 82] Street Address (P.O. Box Number is Not Acceptabie)
6637 SUPERIOR AVE
STE-C 83
SARASOTA FL 34231 84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and €17.1508, Fonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 647.0503, Fiorida Statutes.

SIGNATURE  _ " _
Stgrature, typed or printec name of regstered agent and tile If appicatle (NOTE: Fisgistered Agort signalurs raquired when ranslating) DATE 'u?

12, QOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORG IN 12 %a

TITLE co [C]CELETE 11 DILE [JChange 7] Addition =

NAME ELLIS, ROBERT J. 12 NAvE 5

steeTaporess | 1565 18T, ST. 13 STREET ADDRESS &

CITY - 51-21P SARASOTA FL 14CITY-8T-2P &

TITLE VD CJOELETE Z1TNLE Olchange  J Addiion | O

HAME HAWTHORNE, BARBARA 22 NAME

stRee ADDRESS | 1001 13TH AVE. E. 2 3 STREET ADDRESS

oTy-§T-2IP BRADENTON FL 2.40TY-5T-2IF

TALE sD CIDELETE 31 HILE [ Change [ Adstion

HAME JENNIS, KAREN 32 NAME

STREET ADDRESS 1651 WHITFIELD AVE 33 STREET ADDRESS

CiTY-ST-21P SARASOTA FL 34 CT¥-S1-2P

T D CIDELETE 41T01LE [dChange [ Addition

NAME OSBORNE, BRENDA 4.2 NAVE

streev ADORESS | 245 MANATEE AVE WEST 4.3 STREET ADDRESS

CATY-ST- 2P BRADENTON FL 44 CITY-S1-2IP

TInLE TD [IDELETE 51TIE Clthangs [ Addition

HAME ANDERSON, LARRY 52 NAME

STREET ADCRESS | 2074 WHITFIELD AVE. E. 53 STREET ADDRESS

CITY -ST-21P SARASOTA FL 5.4 CITY-ST-2F

TILE I [CIDELETE 6.1 TITLE [JChangs [ Addition

NAME KNOPIK, STEPHEN M. 6.2 NAME

STREET ADDRESS 1806 38TH AVE. E. 6.3 STREET ADDRESS

CITY-ST-2F BRADENTON FL BACITY- ST- 2P

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does nat oualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the sams legal effoct as if made under
oath; that | am an officar or director of the corparation or the receiver or trustes empaowerad to execute this report as required by Chapler 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an afjachpgent with an address.

SIGNATURE: X W /ﬁ* _;/E/% P 193

I'V ’ -
SIGHATURE JND‘IVPED ?()nmren NAME OF BIGNING OFFICER DR DIRECTOR Diaytine Priore #




