2001 UNIF¢RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTCARE, INC. |

; PO5000063667 -

us

Principal Place of Business

7114 CONGRESS ST
NEW PORT RICHEY FL 34653

|

Mailing Address

7114 CONGRESS ST.
NEW PORT RICHEY FL 34653
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20077 024 ***158.75

0422575

e e a3

VG A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3028524 Applied For
I‘ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

CODGAN, DAVID G
7114 CONGRESS STREET
NEW PORT HICHE}Y FL 34653

1

e e e |--Name.

e - e i

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

City

Zip Code

FL

SIGNATURE

B. The above named entity st:.lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or p1rinted namea of registered agent and itls if applicable.

{NOTE: Registerad Agent signature réquired whan reinstaung)

DATE

9. This corporation is eligible o satisty its Inlangible
Tax filing requirement anq elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTCRS J 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD : 1 Dalete TILE O Change  [J Acdition | S

NAME COOGAN, DAVID NAME =

STREET ADDRESS | 2779 CAPWOOD LANE STREET ADORESS 3

CITY-5T-ZP CLEARWATER FL 33761 CITY-5T-2P %

TILE VvSD ' [ pelete TITLE [ Change [ Actition | &

NAME COODGAN, LAUREN NAME

STREET ADDRESS | 2779 CAPWOQD LANE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP

M VP ; O petete TILE B [ Change [ Additian
—raE——"DAMIANI- CHRISTOPHER ™ = NAME =

STReETADDRESS | 11125 LAKEVIEW DR STREET ADDAESS

CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-21P

TMLE ‘ O telete TILE [ change [ Addition

NAME | NAME

STREET ADDRESS T STREET ADDRESS

CITY-§T-2IP [ CITY-5T-2IP

TILE 1 [ Deiele F TLE Ol Change (] Addtion

NAME 7 NAME

STREET ADDRESS 1 STREET ADDRESS

CITy-§7-2P ! CITY-S7-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

changed,

SIGNATURE:

13, | hereby certify that the inforration supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)}0). Florida Statutes. | further certify thai the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ar on an anar‘:hment with an address, with all other [

27

empowered.

200/

| SIGNATURE AND TYRED OR ﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

JA1Y CIOGAN T/ FL

Date Daytime Phone #

//zm 279




