-y E———————————— |
SECOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMLUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT .

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000004607 (6)

1. Corporation Name

THE WEST COAST DIVISION FOR HEMOPHILIA AND BLEED

Principal Place of Business Mailing Address
17810 LMTLEWOOD DRIVE 17810 LMLEWOOD DRIVE
SPRING HILL FL 34610 SPRING HILL FL 34610
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v'| Applied For
—27] m | g Applicabig
- gy vy o o
Suite, Apt. #, etc Suite. Apt. #, efc §. Certilicate of Status Desirec 38.75 Adqmonal
’—z_ﬂ ?ﬂ Fea Require
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
p <] 28 Trust Furrd Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liabiiity for inlangible tax under s, 199.032,
m ;5‘| a m Fiorida Staiutes I___]Yes L—_| No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
. PH'LPSEN. HATALIE R 82¢ Street Address (P.O. Box Number is Not Acceptable)
17810 LITTLEWOOD DRIVE
SPRING HILL FL 34810 83
‘ 83( City FL Iss Zip Code

L |
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Flonda Statutes, the above-named carporation submils this statermant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flanda Statutes.

SIGNATURE
Stgnature, lypad o printed name ol ragislered agent and ttle it applicabie {NOTE Registered Agant signature required when nnslatng) DATE
12, OFFICEAS AND DIRECTORS 13, ADDHTIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 3
TiTLE D [ JorLere 1ATITLE []chenge [T Additian | g
e PHILIPSEN, NATALIE R 12w 5
STREET ADDRESS 17810 LITTLEWOOD DRIVE 1.3 STREET ADORESS &
CiTY-ST-2P SPRING HILL FL 34610 1411y -51- 2P &
TITLE D [ Jpeiere 21TIME [JCrange [ _J Aacilion |O
NAME ZERBE, DELORES 2.2 NAME
STREET ADDRESS HWY. 301 23 STREET AIDRESS
CITY-S7-20 THONOTASASSA FL 24007Y-51-29
TILE D [ Toeete SITME v~
NAME MASSOLIO, MARYANN 32 NAME
STREET ADDRESS 1009 ELM GROVE LN 2.3 STREET ADDRESS
CIlY-$T-21P VALRICO FL 33594 34 CITY-§T-2P
TITLE D [ ToeeTe ATTIE ;
NAKIE SCHWARTZKOPF, MARK 5 2NAME
STREET ADDRESS P.0. BOX 1007 4 3STREET ADDRESS
CITY-5T-2P KATHLEEN FL 33849 won-srze | v o .
TITLE D [ JoeLete 51TIME m is"’(’ NN M aAS O (Ol thRne ] Aedian
NAME DALPIAZ, NANCY 5.2 NAME 00 C{m 6(()\/5”\“'6
STREET ADDRESS 8812 RIVER LACHEN WAY 5.3 STREET ADDRESS < ‘
CTY -ST-21P RIVERVIEW FL 33589 $40i0Y-sT 2P VH lﬁ CO m ’5394
TITLE [ Joewere 6TTMLE ! DDDTDD 190> hange || Addition
NAME B2HAME ~-07/23/96--01143--005
STREET ADDRESS 6.3 STREET ADORESS *kx3_ 95
|_CIv-SL2P B4 LITY - 5T-2P
14. | do hereby cerlify that the information supphed with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Stalutes |

further certity thal the information indicated on this annual feport or supplemental annua report is frue and accurate and that my signature shall have the same legal effect af if
made under oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes;

that my name appears in Block 12 or Biock 13 if changed rag on an attachment with an address.
6[19)46 S3-K 37
[ —
} 4]
Date

SIGNATURE:
Daytme Fone ¥




