FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N41457 02-10-2005 90052 048 ****7(0.00
1. ity Name

WEST COAST REGIONAL CASE MANAGEMENT

ASSOCIATION, INC.
_Principal Place of Business Mailing Address -

1205 MAGDALENE GROVE AVENUE 1205 MAGDALENE GROVE AVENUE
TAMPA, FL 33613 TAMPA, L 33613 - 50013103

!

LI SR 2 R R R
EIS3 frescalr Lovg Ao Box 757/

Sulte, Apt. #, elc. Suite, Apt. #, atc. 01272005 Chg-NP GR2ED37 (10/03)

City & State City & State _ ] 4. FE| Numier Applisd For

esre o Clicpes/ AL lesley Chupef FL 59-3063695 . Not Applicable

Zip\_? [CAXTE 78 COUZ? a4 \Z|3p\3 SYY 2?:}% -| 5. Certificate of Status Desired ?:gasqu:d"bm'

8. Name and Address of Current Registerod Agent _ 7. Name and Addreas of New Reglstored Agent
N . ~
BERGMANN, BARBARA sm /od cgf;; D65
oot Address (P.0. Box Number is Nol b

1205 WAGDALENE GROVE AVENUE M R,

Cl‘ybuﬂ-‘:/ry c'ﬁ:a_fg,/_ FL ] Z"f%d\g,vq.

8. The above named antity submits this statement for the purpose of changing s registered affice or registerdd agent, or both, in the State of Farida. | am famikiar with, and accapt
, the obligations of registered agent.

SIGNATURE \LDG‘L&:{./J fu‘-(fb\}l-’,—« / \Aﬁf"—f LS’ fﬂgt‘ f/:r ﬂz ~-§- o Y

Signaae, typed or printed name of registared apant and title f applicable. (NQTE; Registaned AGent signeture mquinad] whan neingtating) DATE

Fifing Fae Is $61.25 9. Election Campaign Financing 55_00 May Be hock

_Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees brdos;
10, GFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detste RE £ As [ orange [ Agdition
NAME ROTHMAN, PHYLLIS NAME KoHmen p,‘c.,/ Vorid

TGO Snlin Cacle /W

STREET ADDRESS | 161 79TH ST SOUTH STREET ADORESS el : .
orY-si-2¢ | SAINT PETERSBURG, FL 33707 onv-star oS+ Ak FBea u{ 7 F3To0L
TME TO ’B’Delete TITLE Ve [ Crange - [XI'Additian
NAME BERGMANN, BARBARA HAME Cowtfis, tHelene
STREET ADDRESS | 1205 MAGDALENE GROVE AVE smeer AboRess | </ 05 0 " Afeda~ O
orv.sT2p | TAMPA, FL 33613 ovsie | Loand O Kales FL Pv0329
TME D O petete THLE 7 . ) [ Change [ Addition
NANE ROBERTS, DORIS NAE Laberts \33 S
STREETAIORESS | 1450 WATERWOOD DR. ) smeaoess | 6 9SS Froseah Lovp
cr-siaF | LUTZ, FL 33559 CTY-5T-2P tWestey Chape) FESISYY
TTE ~ Delete TIRLE 3 . Clcrange  [3Adaition
HANE DESLANDES, CHRIS A HAME Aoy, (lendc p
STREET AOORESS | 6068 IRD AVE N smerapress | 32 ¢ Cyprehs Creele Cirvle
tmy-sT-2p | SAINT PETERSBURG, FL 33710 avsize | Oldsmar, FL 3V6T7T
mE VPD X oeiete T Ol Change [ Additon
KAME BAKEHIS, ROSEMARIE NAME -
STREET ADGRESS | 489 WATERFORD CIRCLE E STREET ADDRESS
cv-91-7P | TARPON SPRINGS, FL 346885 CTY-57-2P
TIE . [ etete THLE Ocrnge [ Addition
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - - CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)6). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other like empowered. -

SIGNATURE: M e I Aebnste / Dois S nborke oIFGS  £3. 99V-955Y

SIGMATURE AND TYPED OR PRINTED NAME OF S:GNINO OFFACER OR DIRECTOR Dais Daytime Phona #




