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FILED

CORPORATION
ANNUAL REPORT
1997

DIVISION

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

QF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WESTCARE, INC.

P95000063667 (6)

Principal Place ol Business Mailing Address

A

LT

Sults, Apl. #, elc J Suite, Apt. #, atc

27]

2775 CAPWOOD LANE 2170 CAPWOOD LANE
CLEARWATER FL 34621 GLEARWATER FL 34621-3205
3. Dale Incorporated or Qualified 3a. Dato of Last Report
08/17/1995 06/20/1996
2. Piinclpal Pigee ol Pusiness 2a. Malling Addrs 4. FEl Number Applied For
w4 (jmres: St w7/ Conaress - 59-3028524 Nol Applcabia

.o

$8.75 Additional

Fae Requlred

O

B. Cerbficate of Status Desired

Kty FL-|°

Election Campaign Financing
Trust Fund Confribution

$5.00 May Be
Added to Faes

STIRTNT R TR

i

L BYAC3

¥

B o) Bt Riche , FLimf o s

T

w3153

5l LIS H

Du]tr
sl U/SH | *

This corporation has liability for intangible tax under s. 189,032,
Flerida Statutes D Yes D Ng

9, Name and Address of Current Reglstarod Agent 10, Name and Address of New Registered Agent
COOGAN, DAVID G 81} Name .
7114 WNGESS STREET 82( Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34853

84| City

B5| Zip Code

FL

office or registered agent, or both, in the Stale of Florida, Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the aljove-named corporation submits this statement for the purpose of changing its regisiered

¢ was authorizeq by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Staites.

Signaure. typed or printed name ol regislered agont ar“d“ﬁl“&?l apphcable.

(NOTE Fi.ébismm- ;Agunl signature raguired whon reinstang)

DATE

| am an officer or direcior of the corporation or tha roceiver or Truslee em
appears in Blook 12 or Block 13 if changed ™or o™yan atta?mni with an
VA L~

LY

12. QFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiME PTD MGG VICE Jhos jAen - [T Change ™ B addilon | &
NAME COOGAN, DAVID i Chr "S*f/é’/mr Dtonians 3
smeevaponress | 2779 CAPWOOD LANE 13sfinaooeess | 734 ‘cole Crr {_m S
env-sr-ze | CUEARWATER FL 34621 s-2e }Zq/m % bor F‘(, BUESTD o
TIILE vsh [J GELeTE T ? ’ Clchange ] Addition | O
NAME COOGAN, LAUREN L
steeeranbress | 2779 CAPWOOD LANE ET ADDRESS
cnv-st.ze | CLEARWATER FL 34821 SI-2F
TLE [T DELETE LJ Change  [J Addition

1w
STREET ADORESS T ADDRESS -

L _ey-st-arp 340-51-2p
MLE [J DELETE 41 “[Cchangs [T Addition
NAME 4 2
STREET ADDRESS 43 ET ADDRESS
CITY-ST-21P ITE [N
e ] peute [T Change [ Addition
NAME
STREET ADDRESS 5.3 SJHEET ADDRESS
CITY-$7- 1P 54 GllY-SI- 2P
e |AGEGE 5.1 TILE [T change ] Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS.
CyY-ST-2P 84 CiTY-51-2IP
14, | do hessby certily that the infarmaton suppliod with this filkng does not qualify for the exemplion slaled in Section 119.07(3)(1), Florida Stalules. | further certify that the

Information Indicated on this annua? report or supplemental annual report is 1rue and accurale and that my signature shall havo the same legal effect as if mage under oath; that
powered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

address.
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