FILE NOW: FILING FEE IS $61.25 FILED

1997 A <7 DIVISIOS:ctf;a(;YOr:I;‘S;:ZT’IONS Secretal'y Of State
DOCUMENT # N@5000004607 (6)

1. Corporation Name

THE WEST COAST DIVISION FOR HEMOPHILIA AND BLEED

e A VRO A

CORPORATION iRy ronenman o Mar 31 1997 8:00am
ANNUAL REPORT y '

17810 LITTLEWOOD DRIVE 17810 LTTLEWOOD DRIVE
SPRING HILL FL 34610 SPRING HILL FL 34610-1357
3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/26/1995 996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number VATEY i H‘H;dplied For
ol 2] APPLIEDFOR 59 27937 [Nt Applicable
Sulte, Apt. 4, etc. ] Suite, Apt. ¥, ate B8.75 Additional
;\ 2;1 5. Certificate of Status Desired [ Foe Requirsd
Gity & Stale City & State ' 6. Election Campaign Financing $5.00 May Be
2 (28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has lighllity for intangible 1ax undler s. 192.032,
21 [25) 2] '30] Florida Statutes Clves Edno
p. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PH|L|PSEN, NATALIE R B2] Street Addrass (P.Q. Box Number s Not Acceptable)
17810 LITTLEWOOD DRIVE
SPRING HILL FL 34610 63
84| City 85| Zip Codo
R FL

11. Pursuam to the provisions of Sections 617.0602 and 617.1508, Fiorida $1atutes, the above-named corporation submils this statement for the pur of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and pocapt the giyligatigns of, jtiw. 03, Florida Statutes,
SIGNATURE _f JQJM’ - :
Sigrature kped of printed name of reguslerad agant and tgie il applicabls. (NOTE: Registerac Apen signaiure recuired when relnstaling}

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T bkt 14 7L [ Change LT Addition | &5
NAME PHIUPSEN, NATALIE R 12 NAME yg
streetanoress | 17810 LITYLEWOOD DRIVE 1.8 STREET ADDRESS S
CITY-§T-2P SPRING HILL FL 34810 . 14 CITY-§1-21F 0 —_— %
L D DELETE 21TILE - Change ition
g ZERBE, DELORES i mf‘éé Wﬂaﬁo@ﬁ- 1

streer anoaess | HWY. 301 23 STREET ADDRESS : : . ;o .
City - §1-2¢ THONOTASASSA FL 24 CITY-ST-21P . _[fﬁ&i{_’&
TILE C [J oeLETE 31 THLE 5 Change Addition
NAME EVERHART, TINA 42 NAME

srueeraoonrss | 8518 SUNFLOWERLANE 3.3 STAEET ADDRESS

OTY-§1- 2P BAYNET POINT FL 34687 » 34, CITY-5T- 2P

TiIE [ (A, DELETE 417IMLE Q()’m‘r\*-}\(-/f\"cc (C hc}‘ L (@ Tt Change (] Addition
KAME MASSOLIO, MARYANN 42 WAE \ -

shet aooress | 1009 ELM GROVELANE 43 STREET ADDRESS _%)% its‘a‘ef)f '80 {C‘l{lf@(' ‘a \e

oTY-St. 2 VALRICO FL 33584 _ A4 CTY-$T-2P G_’Aqm.l At Y | 34 b lg'1 D

TIE D .EDELETE 51TTE ﬁﬁﬂ/‘ \q @‘ﬂ N m 3 5501‘ 0 Change L] Addilion
HAME DALPIAZ, NANCY 5.2 NAME : !

swee aoress | 8612 RIVER LACHEN WAY 5.3 STREET ADDRESS l coq E"l m 6 0Ye la“ t

CITY - §T- 2P RIVERVIEW FL 33569 54 CITY-ST-2P Yl (ih, -F l 2 =} 4 }

] I DELETE §.1 TITLE L I Change L] Addition
NAME 5.2 NAME

STHEET ADDRESS £.3 STREET ADDRESS

OOy G- 6.4 CTY-5T-2P

14. | do hereby certify Ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annua! report or supplemental annuel report is frue and accurate and that my signalure shal! have the same legal sffect as if made under cath; that
| am an officer or director of the corporalion or the receiver or trus\vae'a1 emp%wered to execule this report as required by Chapter 617, Florida Statutes; and that my name

mont with an adgress.




