2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WESTCARE, INC.

P95000063667

us

Principal Place of Business

714 CONGRESS §T.
NEW PORT RICHEY FL 34653

Mailing Ad

dress

7114 CONGRESS $T.
NEW PORT RICHEY FL 34653

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90192 030 ***158.75

AVARDES AR AR

[0 CHECK HERE IF MAKING CHANGES

NEW PORT RICHEY FL 34653

City & State City & State 4. FEI Number Applied For
59-3028524 Not Applicable
Zip Couniry P Country 8. Certificate of Status Desired ﬁ. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— e e —— - — e = - = .—-Narhe*_‘—‘ — = —— = —
COOGAN, DAVID G Strest Address (P.O. Box Number is Not Accepiable)
ree| .0, Box Number is clable

7114 CONGRESS STREET

City

Zip Code

FL

SIGNATURE

8. The above gamed entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ggnatura. typed or printed nama of registered agent and tie it applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 1 Delete TITLE R change [ Addition
NAME COOGAN, DAVID NAME
streeT auoress | 2779-CAPWOOD LANE STREET ADORESS ;LS‘)‘? Ol l'? B v Or '
orv-st-zp | CLEAHWATER FL-33761 CITY-ST-2IP /Ql fins /. réo B3 L/ ({ @C/
TILE VSD O pelete TITLE ’ ’ [ Change ] Addition
NAME COQGAN, LAUREN NAME
sTReeT anoress | 2779 CAPWOOD LANE STREET ADDRESS
crv-si-2¢ - | CLEARWATER FL 33761 CITY-ST-ZIP
_ams VP O3 TITLE - e i 2. Changs-[=3 Addition -
NAME DAMIANI, CHRISTOPHER NAME
sTReeT anDResS | 11125 LAKEVIEW DR STREET ABDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34654 CITY-§T-2IP
TITLE [ petete TTE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE O elete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sup)|
indicated on this report or supplemenial repert is true and

SN,

of the corparation or the receiver or trustee em,
changed, or cn an attachment with an

SIGNATURE:

ress, with all othgy like empowereg.

i reouianet 13

plied with this filing does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

47 HD)

i), Florida Statutes, | further certify that the information

SIGNATURE ANDTYPED ommen r{cﬂf OF SIGNING OFACER OR DIRECTOR

77

Date

Daytime Phone #

%

B

CRZE034 (10/02)




