FILED
2008 FORANNUAL REPORT TN Apr 23, 2008 8:00 am

DOCUMENT # P00000116447 ecretary of State

1. Entity Name (04-23-2008 90025 023 ***150.00
WEST HEALTHCARE, INC.

Principa! Place of Business Mailing Address
1671 STATE RD 15A PO BOX 9720
SUITE 3 TAVERNIER, FL 33070

DELAND, FL 32720

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-1063780 Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BATTREALL, CATHY S 50 N —— 5
199 KAHIKI DR. tre regs (P.O. Jox Number is Nol Acceptaple
TAVERNIER, FL 33070 /ﬁgﬁdc_ 41(2 LALE ST 2,44_;6—
Pod7E Ve b
City Zip Code
FL | ™30 22—

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printaa nams of registered agent ana tide if applicable. {NOTE: Ragisterad Agert sigrature raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TMLE ) Change ] Addition
NAME WEST, CLEVELAND D NAME & —
STREET ADDRESS | 5022 SW 91ST DR. STRFET A0DAESS |5 8 F Fede CLAIRE &
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2P /4_(. ro L F Lo Sl
TITLE SVPD [ pelete TITLE - O change  [J Acdition
NAME BATTREALL, CATHY NAME
- -
STREET ADDRESS | 199 KAHIKI DR. STREET aDDRESS | /0D Cléélg s s Lt po&E
erv-s-2p | TAVERNIER, FL 33070 CITY -81-ZP Ao rE S ELRH Fhn F P& >
TITLE 7 pefete TITLE v [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITy-S1-2IP
TILE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-SI-2IP
TITLE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-51-2iP
TITLE [J elee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURE: ____ Cetty Lerzrcges CATUY BATIREALL  4-4-0f
SIGNATURE AND TYPED DR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




