FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

MPROF IT_ SRS FLORIDA DEPARTMENT OF STATE
CORPORATION ; i . Sandra B, Mortham
ANNUAL REFORT ’:.f-; Ji Secratary of Stale

DIVISION OF CORPORATIONS

1907 W

DOCUMENT # P94000011967 (4)

1. Corporation Name

WEST COAST MEDICAL CLAIMS, INC.

Frincipal Place of Busingss

7208 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655

Mailing Address

CHELSEA PLACE
1324 SEVEN SPRINGS ROAD. #305
NEW PORT RICHEY FI. 348555635

FILED
Apr 09 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

02/09/1894

3a. Date of Last Repart

07/17/1896

2. Princpal Place of Busnoss 2a. Mailing Address

21] . 26]

4. FE! Number

58-3231218

. |Applied For
Not Applicable

Suite, Apt # elc. Suite, Apt. ¥, elc.

1 $B.75 Additionat

§. Certificale of Status Desired

24] 25 20] 30]

22| 27| Fee Required
City & Sunte City & Stale 8. Elsction Campaign Financing $5.00 May B2

Eg—sl__ e ) m Trust Fund Contribution Added 1o Feas
Zip | Counlry Zip Country B. This corporation has liability for intangible tax under s. 193.032,

Florida Statutes {d ves No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

BOWSER, JEFFREY L B1 Nerne
7208 HIDEAWAY TRAIL 82| Stresl Address (P.D. Box NUmber is Not Acoaptabis)
NEW PORT RICHEY FL 34655 =

[\0 d\an %, 84| City

EL 85] Zip Code

office or registored agenl, or both, inhe
agent | am faminar with, ang g cnt.the

11, Pursuani 1o the provisions of Seclions 607.0502 and 6071508, Florida Slalutes, the above-named corporationt submits this statement for the purpose of changing ts registered

Staye of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
giflgations of, Secton B07. Floriga Statutes.
2 ey

SIGNATUHE _
Sigraliee. typuogd, ol regisened agent and Wtle it applicable (NOTE Registered Agent sighature required when reingtating} ‘- DATE

ErN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P I DELETE LATIRE : L) Change 1] Addition &
HAME BOWSER, JEFFREY L 1.2 NAME §
sreeer aonness | 7208 HIDEAWAY TRAIL 13 STREET ADDRESS &
arv.stor | NEW PORT RICHEY FL 14 GiTY-ST- 2P a8
e i ) T DELETE 21TILE [T Crange L Adoition | O
NEM 2.2 NAME
SIREET ADDR 56 23 STREET ADDRESS

owestae | . 2.4CMY-S1-2P
Tt N I eLETE 31 TILE 1 Change L] Addition
NAME 32 NAME
SHHEET ALDRLSS 1.3 STREET ADDRESS
Gy St 7 B 34.C0Y-5T-2P
T T T T ELETE L1 TALE [T Change L] Addition
NANE £ 2NAME
STRIE] ADDRESS 43 STREET ADDRESS
LY -ST. 2P 44 Q1Y -51- 71

KGR - T 0eLETE 51 TMTLE Jthange L] Addition
NAME 5.2 NAME
SIEEET ADDRESS 3 STREET ADDRESS
oIy-81. 1 5.4 CITY-§1- 2P

T | [J DELETE BATNLE Tl thange [ Addition
HAME 62 NAVEE
STREE] ADRESS 63 STREEY ABDRESS
Ol -51-21 6.4 CITY-ST-2

appears in Block 12 or Back 13 if changed, or oo an atlachment with an address.

14, [ co herety certify that the informaton supphed with this fiing does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. 1 further certify that tha
information indicaled on this annual report or supplernental annual report s true and accurate and that my signature shall have the same lagal effect as it mada under oath; tha!
1 arn an officet or director ol the corporation or the receiver or trustes empowered to execule this rapon as required by Chapter 607, Florida Statutas; and that my name

| SIGNATURE: PG Teflaey &) fBocsen Wl sn-3r2-fare
SIGN: PED OR PRINTED HAME OF SIGNING OFFICER OR LHHECTOR Dala Daytitne Phone #
o DA52382



