SECOND MOTICE: CORPORAT
| AMOUNT DUE DN OR BEFORE 8/7/86:

\ON WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WESTCOAST MEDICAL

P95000059446 (1)

SERVICES. INC.

Principal Place of Business

80128 14TH STREET WEST
SUITE &
BRADENTON FL 34207

A AN A LR

Mailing Address

60128 14TH STREET WEST
SUITE 61

BRADENTON FL 34207

3. Date Incorporated or Quat fied

3a. Date of Last Report

06/01/1995

2. Principal Place of Busingss 2a, Mailng Addrgss 4. FEI Number Appliod For
21] 20 E})OX,E)Q 171 5-0%499130 Mot App catr'o.
Suite, Apt. #, elc Sute, Apt K elc . i
uie. AP I P 5. Certihicate of Status Desired D $8 735 Aaditional
;] —2;! Fee Required
City & Sale My & State g‘ 6. Eleclion Gampaign Financing [ $5.00 May Be
;;l 28 Rrﬂ- Trust Fungd Contribution Added to Fees |
Zip Country &ip Counlry 8. This corporation has hahdty for mtangible tax under s 199.032,
(2] |25] 20| 7& 4& 1 l ol UW. 5. Florida Statutes (7] ves [] na
9. Name and Address ol Current Reglistered Agent N N 10. Name and Address of New Reglstared Agent 1
81| Name
WOLFE, RANDOLPH J
201 N. FRANKLUIN STREET 82| Sweet Address {PO. Bax Number is Not Acceptable)
SUITE 2100 - ~
TAMPA FL 33602
84| City FL le Zip Code

31, Pursuant to lne prows ars of Sectons 607 (502 and 607.1508, Torida Statutes, tne above- named corparation submits this statemeant far the purpose of chary 7
olfice ar registered agont, or both, in the State of Florida Such ¢h
agent | am fam.har with, ani

ging its registered
ange was authorized by the corporation’s hoard of direclars | herehy accept the appointment as registered
d accept the obligabions of, Section §07.0505, Florida Statutes

SIGNATURE _ R, e . I e [ _ I .

SlggsA e Telued G0 g et e of fop b ard 1! app st INCTE Py stered & grature fecqoired whis re et ot DAl
12. OF FICERS AND DIRECTOARS 13, ADDITIONSICHANGES 10 OFFICEHS AND DIRECTORS IN 12 g
THLE D [ ] orere 11IILE [T crange [ Aedten |
NAME CORRY, MARTIN C 1.2 NAME 3
sreeTaooress | 60128 14TH STREET WEST, SUITE 61 1 3STREET AODRESS a
CTY-ST-2P BRADENTON FL 34207 14LI1Y-5T-21 &
TILE [] ouere 21 ILF [ cnange 1] Addiian (O
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CITy-ST-2p 2 AQITY-S1-2F
TIME [ ] DEcere 31TILE [T Crange T_] Acaon
NAME 37 HAME
STREET ADDAESS 3.3 STREET ADDRESS
Ciry-ST-2F 34,009 5170
TILE [REEGE FRETIT T change 1] Adotion
NAME £ 2NANE
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21F 44 CITY ST 2P
TLE RES 51TINE [T cheage [ ] Agaicn
HAME 52 NAME
STREET ADDRESS 5 3 SIREFT ADDAESS
CHY-S1- P 5409 -51- 1P
TTLE [T o 6L TILE [T change [] Adasien
NAME 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 21F 64 CITY-ST-2IF

14, 1 do hereby cerbfy that the informaton supplied with this filing is voluntarly funshed ang does not qualify for the: exemption slated in Seclion 119 07(3)(k). Flonda Statutes |
turther certity thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that ny signature snan have the same logal effect as if
made undar aath, that | am anr officer or director of the: corparation or 1ge recever of wuslee empowered to execute (his report as required by Chapler £17 Florida Statutes, and
thal rmy name appears in Biock 12 or Bock 13 i changed gar of an attdiment with

[ ]

SIGNATURE: _.

“BIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR,.




