FILED
May 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-06-2005 90083 009 ***158.75

DOCUMENT # P04000094598

1. Entity Name
WEST COAST PREMIER MEDICAL INC.

Principal Place of Business Mailing Address

3165 MCMULLEN BOOTH RD
SUITE 6-2
CLEARWATER, FL 33761

3165 MCMULLEN BOOTH RD
SUITE G-2
CLEARWATER, FL 33761

2. Principal Ptace of Business

3. Mailing Aodress

L

Suite, Apl. #, alC. Suits, Apl. #, elc.

05032005 Chg-P CRZEQ34 (10/03)
City & Stale City & State 4. FEl Number Applied For
325 - ARIAYH9Y Nt Applicable
Zip Country Zp Couniry 5. Ceriificate of Stalus Desirec v g $8.75 adattional

Fee Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
HICKS, DAVID L

835 LAKESIDE TERR
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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 & printed name of regigisred agent and tnie if applicable. (NOTE: Registeren Agent signahura requirad whan reinstating) DATE

9. Efection Campaign Financing
Trust Fung Contribution.

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete e Odchange [ Agdition
NAME HICKS, DAVID L NAME

STREET ADDAESS | B35 LAKESIDE TERR STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 CITY-S1-21P

me T 2 Delets mie O chenge [ Acdition
NAME HICKS, JANA L NAME

STREET ADBRESS | 835 LAKESIDE TERR STREET ADDRESS

CITY-ST-ZP PALM HARBOR, FL 34683 CITY-ST-2IP

TITLE O oelet TME 3 crange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CIY-§1-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME RAME '

STREET ADDRESS STREEF ADORESS

CITY-ST-2IP CITY-S7-2P

TILE 3 Detets TITLE [ Change £ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-ST-21P

WILE ) O petete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP : CIvy-ST-2IP

12. | hereby cerlily that the information supplied with this flllng does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | furthar cerlify that the information
indicated on this repor: or supplemental report is frue and"3ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or lrusiee empowered to gxecute this repon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

5-3-05 727 7573511 £ f 2517
Dats Dayume Phone




