o

il

' 2002 UNIFORM BUSINESS RE

FILED

porT (upr) Jun 19,2002 8:00 am

DOCUMENT #  P95000059446

1. Entity Name

Secretary of State

05-22-2002 90185 018 ***150.00

- e

WESTCOAST MEDICAL SEAVICES, INC. v
A Princip_a_l’flqg_e.,o!‘fsusinsss re- e o o~ Mailing Address. . _. - J P L !
7458 N TAMIAM! TRALL P.O. BOX 5917
SARASOTA FL 24243 7458 N TAMIAMI TRALL
SARASOTA FL 3e277
C LR YO R
2. Principal Place ol Business 3. Mailing Address
|
Sulte, AR, ¥, oz, Suite. Apt. ¥, etc., DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
65-0599730 Not Applicable
g Cauntry Ze Country 5. Certifcato of Statua Destred  [J fg-;’fmﬁfg’m"ﬂ‘
6. Name and Address of Current Registared Agent 7. Name and Addi of New Regl Agent
Name

CORRY, MARTIN

P.0. BOX 5917

7458 N TAMIAMI TRAIL
SARASO'I;&FL 34217

- - - -

e e

Street Address (P.O. Box Number is Not Accaptable)

City

~|=8.:The abové.named. its this statement for:the’ purpGsa ™o thang

gt Tagisteractoflice or regiiered agent - both i 178 Stata

SIGNATURE
Signature, typed or primad name of registered agent and Litis il appicabll {NOTE: Registered Ageni signafure recuired when minstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Efection Campai N
) N . paign Financing K
Tax filing requirement and elects to do sc. < 1, 2002 Fee will be $550.00 Trust Fund Conlr?buﬁcn_ i?dgquh:::sae
(See criteria on hack) Mgl Bdyable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O psiete e O chage  [J Addtion g
HAME CORRY, MARTIN C HAME z
STREET ADDRESS | PO BOX 5917 STREET ADDRESS §
crv-st-2P ) SARASOTA FL 34277 eiTY-5T-2p e
: [
TME O nelete TME ~ O change [ Additlon | O
NAME NAME X |
STREET ADDRESS STREET ADDRESS :
Y- STz CITY-5T-2p ;
TLE O petete TITLE O Change 1 Acdition
NAME NAME
STREET ADDRESS | ~ h " | STREET ADDRESS | T o -
| omv-sr-ae _ ] sz | e e
et T T T T T T O peee me DI Change (] Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
CImY-ST-2P CIrY-ST- 2P _
TME 3 pelete Tme - O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2P CIFY-$7-2P
TITE 7 petete e O thange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Cmy-S1-21p
13. | heraby centify that the injormation suppiied with this h‘!ing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further <entify that the information !
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effact as if made under cath: that | am an cfficer or girector 1
of the corporation or the receiver of trustes empowarad 1o execula this report as required by Chapter 607, Florida Statutes; and that my nama appears fn Block 11 or Black 12 it
changed, or on an attachment with an address, with a%:thel Iike empowered.
H A S ey
SIGNATURE: B E 1 A
Date Daytims Phona #




