FILED
2006 FOR PROFIT CORPORATION
AMNUAL REPORT B Apr 20,2006 08:00 AN

DOCUMENT # P03000003081 Secretary of State

1. Entity Name
WEST COAST MEDICAL VANAGEMENT, iNC.

Principat Place of Business Wailing Adcress

13540 N FLORIDA AVE STE 103 P.0. BOX 469
TAMER, FL 338713 ELFERS, FL 34880

RTEE AR

04182006 Ne Chg-P CRZEQ34 (1105

50 NOT WRITE IN THIS SPACE rar— P

56-2310006 / Not Appioste

$8.75 addiional
Foe Required

5. Ceruficate of Status Desired M

6. Name and Addr: ss of Gurrent Registered Agent

St oy sonp et A DO NOT WRITE
MIAML PL 33145 IN THIS SPACE

8. The aboeve natned gnlity submils t is statament for the purpose of changing ifs registered office or registered agent, or buth, in the State of Florida, | am farniliar with, and actepl
the obligations of registered agent

SIGNAYURE

Shgnatre Wpeg e primted amie o teyrstensa apant ang this f appdicabls INGTE Ragietoron Agent Si5ekure MeULTe when ramstatinyg) DATE
FILE NOWIHl FEE (S $5150.00 . Election Campalgn Financing $5.00 May e
After May 1, 2006 Fee will be $550,00 frust Fund Contrioutian 0O  AddedoFess
10, ¢ FFICERS AND DIRECTORS i
HHT PSTD
HAHL CIRRUZZO, ANTHONY &

STHEET A0URESS 1 13540 N FLORIDA AVE STE 103
CIEY-S1-2F TAMPA, FL 33613

— UONO052034 7 ,
e 05/02/06-80030-022 158. 75
STRLET ABDRERS

GRY-81-21P

L

FeaE

st B0 NOT WRITE

nn iN TH%S% Spﬁc\{;ﬁ

NAME
STRLET AUDRESS
CITY - 57-2F

Tiie

MAME

BIFEET ADURESS
CoY-51-a0

HHE

HAME

STALLE AIDRESS
oy .51 29

12, | hereby certify that the informatic  supplied with this fifing does not quaiify for the exemplions contained in Chapter 119, Florida Statufes | further cerlify that the information
indicated on this report or supple nental report is frue and accyrate gnd that my signatura shall have the same legal effect as i made under cath: that | am an officer or direclor
of the corporation or the receiver Jr frusiee empowared 10 execiae this report as required by Chapler S0T. Florida Siautes, and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE:  ~= = AJoilhw) T Cinavie s foples FH-P02

SIGNATUF £ AND TYFED DR PRINTED NAME OF SIGHIRG OFFICER OR DIRE?*DR Datp Deylippn P0G




