2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # P03000003081

1. EntityName
'WEST COAST MEDICAL MANAGEMENT, IINC.

Apr 18,2007 08:00 AM
Secretary of State

|

Principal iPlace of Business

13540iN FLORIDA AVE STE 103
TAMPA,IFL 33613

IMalling Address

iP:0.1BOX 469
1ELFERS, FL 34680

DO NOT WRITE IN THIS SPACE

L A0 T i

104142007 No Chg-P CR2EQ34,(11/05)
| 4. IFEINumber T TApplediFor
58-2310806 2 1™ INot Applicatie
| 5. ‘Certiicate of Status Desired $8.75 Adaitional ‘
| 'Fee 'Required

‘8. Nams and Address of Current Registered Agent

‘SPIEGEL & UTRERA, iP.A.
1840 :SW 22ND‘8T. |
4TH FLOOR

MIAMI, IFL 33145

|
DO NOT WRITE
IN THIS SPACE ;

8. The above narmad.entity submits this-statsment for.the purpose of-changing.its registerad office orTegisterad agent, oribath, in.the State of Florida. 1| am familiar with, and acoept

the obligations of registerad agen.

SIGNATUREZ.

/ Sigraturn, typed o piiusd e of regisierad ageet s itk i enplcable.

{NOITE; Fspatorec Agent tgmmiurs seouired whe HISIERING )

/FILE NOWIl FEES $150.00
After May 1, 2007 Foe will be $550.00

', ‘Election Campaign Financing
TrustiFund Contribtation.

$5.00:May Be
Adided to Fees

D, "OFFICERS AND DIRECTORS I |
TMLE IPSTD :
INAME ‘CIRRUZZO, ANTHONY J

STREET ADDRESS || 11 3540'N-FLORIDA AVE STE 103
cmv-s-7f || TAMPA, FL 33613

| NAME

TME

"STREET ADDRESS
{BITY-5T-ZIP

TIHLE

NAME

STREET ADDRESS
CiTy-§1-7P

THLE f
THAME

“§TREET ADDRESS
GITY-5T- 2P

TMLE

RAME

STREET ADDRESS
'CITY <ST-2P

THLE

NAME

SYREET ADDRESS
ciry-st1-ZP

DO NOT WRITE
IN THIS SPACE

12. 'lihereby certify that the.information suppiied with this filing does inot-qualily -forithe exemptions coritained in-Chapter 119, Florida Statutes. Il further certify that tha information
indicated-on this'report or supplementalraport is true and.accurate and that my signature shalllhave the same legal effect asif made under-oath; thati am.an.officer.or.director
-of the-corporalion orithe receiver or trustes empowersd to execute this report as requirediby Chapler 807, Florida Stalutes; end thatimy.name appears iniBlock 10 orBlock 1711

.changed, or on an attachment with an address, with all otherilie empowered.

SIGNATURE: /7Y o)/

C ozl TR f//zr/“

" 79 s

Wmmmwmurm’énmm




