2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41457

1. Entity Name

WEST COAST REGIONAL CASE MANAGEMENT ASSOCIATION,

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90179 034 *#***5] 25

Principal Place of Business Mailing Address
1205 MAGDALENE GROVE AVENUE

TAMPA FL 33613 TAMPA FL 33613

1205 MAGDALENE GROVE AVENUE

2. Principal Place of Business 3. Mailing Address

AR R IR EREIRAR AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3%3695 Mot Applicable
Zip Country Zip Country " . $8.75 additionat
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - o Name ot - - : -
BERGMANN, BARBARA Street Addrass (P.O. Box Number is Not Acceptable)
1205 MAGDALENE GROVE AVENUE
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TITLE [ “g@hange [ Addition
NAvE ASKEW, PAMELA N Phytlic Rothmman
stheT AboRess | 12519 BRONCO DRIVE smezTaonness | [t 19#h 5. South
omv-st-2P | TAMPA FL 33628 omv-st-ze | St.Pekecs burg, F. 33707
TILE VPD X)elete TILE VeD Kcnange ] Addition
Nave SAFRANEK, JOYCE NAME Lesiie Ohnavy .
sTree ADDRESS | 974 TRADEWINDS TRAIL STREET ADDRESS | G 736 Swe.efl View Dr

J-mstze | PAIM HARBOR.FL 34683 —_ orvstae | Mew PortRicken, F. I65S .
TiILE TD O Delete TiILE Sed, O change P pddition
NAME BERGMANN, BARBARA NAME Darienc L{)orleﬂ )
STREET ADDRESS | 1205 MAGDALENE GROVE AVENUE stheeT a00rEss |1 41oo (oloth St Svit, >
CITY-ST-2IP TAMPA FL 33513 crv-s-2f  |Large, Fl. 33773
TITLE D X}em TILE TD [ Change  [] Addition
NAME PEREZ, MARJORIE NAME Darbara. manpn
STREET ADDRESS | 60O E. 8. GLEN AVENUE STREETADDRESS {1 20 & Ma_qd G o IL-AV‘C/ ,(la.xw
CITY-ST-2P TAMPA FL 33609 CITY-S7-2IP "fa.rmaa, Fl 3213
TITLE D Dalate TITLE D [J Change denion
NAME DOYLE, WILLIAM > NAME Karen Sinnreich .
STREET ADDRESS | 1113 DUNCAN AVENUE 8. STREET ADDRESS | g 4 3 1% Villarread dl.—'lddh i
orv-st-2¢ | CLEARWATER FL 33756 st |1avpa, Fl. 33613
TITLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-2IP

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 information
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 carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE:

BT TR RN B thaca

SIGNATURE AND TYPED OR PRIN‘I‘E#‘AHE OF SIGNING OFFICER OR DIRECTOR

H2- -394 2.

Daytirma Phorne #

hn /-i1-01

Data

CR2E037 (10/00)



