SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMiM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /(Ejﬁ“"“’ Sty FLORIDA DEPARTME NT OF STATE
CORPORATION A . Sandra B Mortham
ANNUAL REPORT  (REEE: oty of Sate
1996 RHAE 2 7 DIVISION OF CORPORATIONS

DOCUMENT #  PG4000011967 (4)
WEST COAST MEDICAL CLAIMS, INC.

Principal Piace of Business Maiting Address o ”ll""l m |||I| l‘l"ll""ll“ Il“"l‘l‘ |||I| “H ||||I |““l|||l||l

1, Porsuant 1o the proviene of Soctions 607 0500 ard €07, 1508, 1 loraa Statles, ha ahove hamed Gorporalion subiils this sttement for re puepose of changing s 1
affice o tegistered agent, or both in e State of Florida Such change was authonzed by e corporaton's board of deectars | berety accept ing appaintmaont as regstored
agent 1 am familiar wilr, and accept tne obligations of, Secton 607 0505, Flarida Stalutes

SIGNATURE

T onan

[RRETIS

7208 HDEAWAY TRAIL CHELSEA PLAGE
NEW PORT RICHEY FL 34655 1324 SEVEN SPRINGS ROAD. #305
NEW PORT RICHEY FL 34655 3. Date Incorporated or Q-la\-ﬁe;’!““‘ Date of Last Report
2. Principal Place of Business 2a. Maling Address i 4. FE HOmbor ' Apphed For
21 _ |26l , | 593231218 Nt Applc
Suite, Apt. #, efc Sule, APl # etc i
Y s N ' ' 8. Cartificate of Status Desired D $8.75 Adqnmnm
22 ;1 Fee Required
Ciy & State | Gy & State 6. Flection Campagn Financing [] $5.00 MayBe
;:i—l - 28} o _JrustFund Gontribution - Added 1o Fees
Zip | Cauntry Ay | . Counry 8. This corporation has | abiity kr intangible tax unicker s 199 032,
’2—4I 2;! 2;‘ . 30] Figrida Statutes o D Yes [_] No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent -
B1| Name
BOWSER, JEFFREY L e
7208 HIDEAWAY TRAIL B2] Strect Address (P.O. Bor Number is Nat Acceptahia)
NEW PORT RICHEY FL 34655 - - - |
84) Cuy FL _[85[ Zip Coge

EESEE EREY s e T Fegpatte d A i ety
12, OFFICERS AND DIREGIORS 3. ADDITIONS/EHANGES TO OFFIGERS AND DIRECTORSIN 12~
TITLE [ B DELEIE T o [ § Cange [_] Aditvinni
NAME BOWSER, TRACY 12 N&ME
stageraopaess | 7208 HIDEAWAY TRAIL 1 3SIHEET ADDRTSS
CITY -ST-DP NEW PORT RICHEY FL 34655 o 14CITY-ST- 2P , _
TILE VP T oeere Faoune P E Changs | | Aditin
NAME BOWSER, JEFFREY L 22 HAMI
staeeTanoress | 7208 HIDEAWAY TRAIL 2 3STREET ATDHFSS
O -ST-2P NEW PORT RICHEY FL 34655 2 eIy 512k :
THLE L] oecrte IUTIRE T LT cnange [T Additon
NAME 12hAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-51-70 34 0Ty §7.2P
TITLE [T oecete &1TTE LI Crange I:| Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ANDAESS
Clly-§T-2IP 430 -81-1F ] o
s [ ] omeere 51TILE T orangs [ Addton
NAME 57NAME
STREET ADDRESS 59 31REET ADORESS
CITY-St- I - 54CHTY -5 2P e
TITLE [ ] oetete 61 THILE [T cnange {1 Adduen
NAME B2 NAME
SIREET ADDRESS 6.3 STREE! ADDRESS
City-5I-21P BACIY-§1- 21

14. | do hereby certfy that the information suppibed with this fiing is valuntasily furrisked and does not qaatity for the exemption stated in Secton 119 07(3)(k). Floraa Statates |
further cerlify that the wiformaton indicated on this annual report or supplemental annual reporl s true and accurate and that signatare shall have ne sarre lega! eftect as it
made under aath, [nat 1 am an of.cer or dineclor o Ihe carporalion or e recewver or tiustee empowered t excoate this report &< redned by Cnapter 617, Fonda Statules, and
that my name appears in Block 12 gr Block 13 if changed, or on an altachment with an address

SIGNATURE: __ ( Tetlacn L. fHowsen, ﬂz;e,:hi’_.eﬁf[___z/f/% 6135124082

IING OFFICEA au b

JATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER gk DIRECTOR

CR2EQ34 (3/96)



