SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0 1 999 8 . OO am
, L]

CORPORATION Kathorine Harris
ANNUAL REPORT Socretary of State Secretary of State

1999 : DIVISION OF CORPORATIONS 07-20-1999 90018 045 ***550.00

DOCUMENT # Pg5000059446 -~
WESTCOAST MEDICAL SERVICES, INC.

G A

Principal Place of Business Mailing Address
60128 14TH STREET WEST P.O. BOX 5917
SUITE 61 7458 N TAMIAMI TRAIL
BRADENTON FL 34207 SARASOTA FL 38277 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[24] |26] 65-0599730 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerificate of Status Desired M $8.75 Additional
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El a Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] m El 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORRY, MA B2]| Strest Address {P.O. Box Number is Not Acceptable)
moN | -]
P.0. BOX 5817 treel rass { ox Number is Not Accep
7458 N TAMIAMI TRAIL § =
SARASOTA FL 34277
a4l city FL asi Zip Code

502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ieati

section 607,0505, Fiorida Statutes. 3 3 _ ?, 9

11, Pursuant to the provisions
office or registered agent,
agent. | am falpii-g with,

SIGNATURE
Slgnature, ‘printed name of registered agent and title i*ppl‘lcable. (NOTE: Registered Agent signature required when reinstating) DATE /
1z, OFFICERS AND DIREQTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
™me D : BELETE 11TITLE (1 change || Audiion
NAME CORRY, MARTIN C 1.2 NAME
streeTaporess | 60128 14TH STREET WEST, SUITE 6 1.3 STREET AGDRESS
QITY-ST-7P BRADENTON FL 34207 14 CITY.ST.2ZIR
TRLE [ ] pELeTE 21TME [ changs [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T-ZIP 24 CITY-5T-2IP
TmE C JpeLere BATMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP. 3.4 CITY-ST-ZIP
TME [ peceTe 41 TITLE [Trehange [ Acdition=
NAME R 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TLE [l pecete 51TTLE [ change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 3TREET ADDRESS
CITY-5T-2)P 54 CITY-8T-ZIP
TMLE ] oELETE 61TmE [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS - £.3 STREET ADDRESS
CITY-5T-ZIP §.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chapgeq with an address.
SIGNATURE: ) TWAYe )4 % - ASISRION 9
R QR PRINTED NAME OF SIGNING (EFICER OR DIRECTOR Cate L/ Daybima Phone #

0104203

CR2E034 (5/99)




