12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to

does not qualify for the exerption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ex
changed, or on an attachment with an address, with all other?ike empowered.

SIGNATURE:

sioilhves? EOUIRED

///y/u}

(i), Florida Statutes. | further certify that the informaticn
ct a5 if made under oath; that | am an officer or director

727~ 4oL Q207

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # P01000105509 : Secretary of State |
1. Entity Name 01-21-2003 90036 045 ***150.00
WEST COAST MEDICAL CENTER, INC.
Frincipal Flace of Business Mailing Address
8044 OLD COUNTY ROAD 54 8044 OLD COUNTY ROAD 54 .
UNIT 5 UNIT 5 90005408 .
e mmm— “II"II‘ "“Ill“’l”"m "“’ II'I“II”"'I‘ IHI“““ "””l“ m[
2. Principal F;\ace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1 151670 Not Applicablé
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — B TE Ve S eSS —— e— — | -~
SPIEGEL & ERA, P.A. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
8. The above named entity submits this statement for the purgose 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
- . ' Signatura, typad of printed name of registered agent and titla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
4
] RﬂF";JIE N?‘;’JL’ '::EE I_Su?sgégg 0 8. Election Campaign Financing $5_00 May Be
-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delate TITLE [J Change [ Addition g
NAME WILLIS, ADAM NAME S
streer anoress | 8044 OLD COUNTY ROAD 54 STAEET ADDRESS 3
ov-st-ze | NEW PORT RICHEY FL 34653 oITY-5T-2P =
TITLE [ pelete TLE [ Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petets TMLE [ change  J Addition
-NAME - —_—— - St s e e o e W NAME | et T e L - el e e T e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CHY-S1-ZP CITY-ST-21P




