' CM 7002 2030 0002 5171 FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

!

P95000059446

WESTCOAST MEDICAL SERVICES, INC.

04-23-2003 90256 026 ***150.00

Principal Place of Business
7458 N TAMIAMI TRAIL
SARASOTA FL 34242

Mailing Address

P.O. BOX 5317

7459 N TAMIAMI TRAIL
SARASOTA FL 34277

us

2. Principal Place of Business

7083 Saddle Creek Lane

3. Mailing Address

AR NARAEY

34241 USA

Sulta, Apt. #, atc. Suite, Apt. #, etc, [J| CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |65_%99m Applied For
Sarasota . Florida’ : Not Applicable
Zj . ———— — e ., mem dip e e ]~ AU — —

P Country. ap - Country “B.-Cerllficatd of Slatus Desiied™ ] f:; g?q Addiional -

8. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=, ——

Name

[P U— EaCL e

CORRAY, MARTN

.. SARASOTA FL 4277

P.O.BOX 5917 -z |
7458 N TAMIAM TRAK s ,-

e e | -

B S = ] .

Street Address (P.0. Bex Number is Not Acceptable)

City

FL I Zip Code

8. The Bibove named entity submﬂ tnig statement for the purpose of changing its registared office or registered agent, or both, in the State of Foriga. Fam familiar with, and accapl
" tre obligationg of regisieged age :

_._:'_ i, ; Signatum, hyped o pmlaq,nlm:dmismod agant and uth if appiic e, (NOTE: Registered Agent signaturs recuinsd when rsinstatng) ! DATE

".’ '.A  FILE NOW!N FEE IS $150.00 N 9. Hieglion Campaign Financing $5.00 vey Bo
. Aﬂ“ May 1, 2003 Feo will be $550.00 Trust' Fund Contribution 2 Added to Fees

Make Check Payable to Flarida Department of State ] i

CR2E04 (10/02),

>

10. - . GFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 1 Delets me f DOlchangs [ Adition

NAME CORRY, MARTIN.C NAME |

swEer aoohess | PO BOX 5817 ;- STREET ADDRESS

CirY.st-ap SARASOTA FL 34277 CITY-ST-71%

TIE O petete T [J Change [0 Addition

KAME NAME |

STREET ADORESS STREET ADDRESS ‘

cm'ST'Z“.’..-q. R et R e T e e el e 3 m-m-zlp.'w o ey 3 e et Mt e =l o

TME {3 petete THE | [ Change [ Addiion
B e e — co RAME [ -

STREET ADORESS STREET ADDRESS ’

CITY-5T-29 CIY-ST- 2P

T 3 Delete TME [Ochange [ Addition

NAME NAME.

STREET ADORESS STREET ADDRESS

CITY-S1-21P CrTY-S1-2P i

e O Delets ‘ e ‘ Ol Crange 1 Addition

RAME NAME

STREET ADDRESS - STREET ADORESS

CIY-ST-21P CITY-ST-2P

TnE O Delete Tme D charge [ Adtion

KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P DITY-51-2P

changed, or oh an atta

SIGNATURE:

12, 1 hereby certl that'xhe information su

of the corporation or the riecel\fe‘r g trusiee

ap address, wigh ali other like empowered.

p?hed with this filing does not qualify for the exemption stated in Section 318.07(3)(i), Florida Statutas. I further certify that the information ’
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or diractor
empowered 10 execute this report as required by Chapter 807, Florida Smmles and that my name appsears in Block 10 or Block 11 if

050703 . 941-359-3443

Daie DOaytime Phone #




