2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(2 T

DOCUMENT # P95000059446 00
e | Mar 31, 2000 8:00 am
WESTCOAST MEDICAL SERVICES, INC. Secretary of State
03-31-2000 90081 038 ***150.00
Principa! Place of Business Maliling Address
Bot2B-HTH-STREETWEST "YU S No Tamiasls PO, BOX 5917
SHIFEST Teail F450-N-FAMAMPRAT
SRADENTON-FL—34207™ Sﬁﬂ\m = L 32RASOTA FL 34277-5917 _ ' .
34D : : _
Suite, Apl. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0599730 Not Applicable
Zi Count Zi Court iti
s ouniry s ouriry 5. Cerlificate of Status Desired | $3‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRY, MARTIN Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 5917
7458 N TAMIAMI TRAIL
SARASOTA FL 34277 o TR
8. The above named eryity sutgnits this staterngsg for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
* .
SIGNATURE —QZ;-) /0
Signatura, typad or printed name of registerad agent and title if applicabl) {NOTE: Registered Agent signature required when renstating) Foae T
7 R
i ion is elini ety i i . _] =. i 1S ot - —

9. This Forporatrpn is eligible to satisfy its Intangible ,.-wg,ax RLE-NOWIH FEE-IS $150.00 . i acumime 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. T JAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) d Make S¥ck Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Detete TILE P Thange [ Agdition

e CORRY, MARTIN C e mARTiN C. (o kry

STREET ADDRESS | GEOB-T4TH-STREET-WEST-SUITE 6T stheer acoress | =85, (oo QT LT

cv-si-2¢ | BRADENTON-FL-34207 oSk =@ RSV D T L 34 2711

TRLE [ Delets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

ITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Dolete TITLE O Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachment yrith gn addgess, with all gMer like empowered. /

y PED OR PRINTED NAME OF sugw DIRECTOR T Dawe ~ Daylme Phone #

[EET



