Aug 04, 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) g &
DOCUMENT#  P02000013915 3 Secretary of State
1. Entity Name 08-04-2003 920144 031 ***550.00
WEST COAST FAMILY MEDICAL. CARE OF PALM HARBOR
NC.
Principal Ptace of Business Mailing Address
1840 MEASE DRIVE 1840 MEASE DRIVE
SUITE 300 . SUITE 300
2, Pri crpal?eoflﬁsmﬁi u‘ 3, Mailing Address
3 wflee Z.,. A zlLrWMmégngr |
Suitg Apt # ote. S“'é‘ ‘Apii ete. D-CTIECK HERE IF MAKING CHANGES
ity & State / City & State 4. FEIN ?er o : Applied For
£ ;? eaﬂ;a_k/‘ ? . Clearwoker I 805 R 7375 e ropicae
Country, Counyry - ‘ $8.75 Additional
f
‘%237‘: ‘ ‘ u\S@/ gg’? ¢’ A"L‘ 5. Certificate of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstemd Agent
Name R
CRONIN, MIC T :
! HAEL Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
! e -
Flll.wE NowI! iEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
l"dake Check Payable to Florida Department of State
10.° ’ OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DowTn L - Hick [ Delete e _ Ol change L1 Addiion | &
NAME CFEeo ﬂf‘f’f 1 ﬂff"'r E ) NAME =]
STREETADDRESS | B o 'S Mulles ébaﬂ‘ - STREET ADDRESS <
o
Ciry-ST-21p Clea~ca .Q_J-V 7’{ 23761 CITY-5T. 2P 3
o
TILE ] 7 Delete TITLE Ol change [ Additicn 5
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-21P _CITY-ST-2IP
wmE - T T " [ Delete PINET T T ST T T T A 25 T M Ghange [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . . [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-ST-2IP
12, | hereby certify that the information supplied with thig mng doe’ Aot glalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |st 2 b -'- utaland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em 4;- ot tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta?mem with an addres '- € powerad.
SIGNATURE: SBGN, s oUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



