FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE May 299 1999 8:00 am
CORPORATION Katherine Marrs Secretary of State

ANNUAL REPORT Secratary of State 05-29-1999 90003 002 ***500.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000005328

1. Corporation Name

WESTBAY REFERRAL GROUP, INC.

AW

33825 1.5, HWY. 19 N, 33825 U.S. HWY. 19 N.
PALM HARBOR FL 34694 PALM HARBOR FL 24684
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed |
01/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For f
21] 28] 59-3359989 Not Agpicatis | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l Ao P 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal
22 ;’ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 ?3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 E’ 30 Personal Property Tax. Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRACY, JOHN A _
33825 US 19 N 82/ Streat Address {P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34684 83
84; City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o &
TIMLE DPT [J DELETE 11TME [Gchange [ Addition | = !
NAME TRACY, JOHN A 1.2 NAME o
sTReeTaDDRESS| 33825 US 19 N 13 STREET ADDRESS il B
omv.sr2e | PALM HARBOR FL 34684 {4QITY-ST-2P ol [
TINE DvS . {1 DELETE 21 TIE OChange  [Jaddiion] O B
NAME TRACY, MARILYN 22NAME ‘
sTRecTADoRess| 33825 US 19N "’\—*-\ 23 STREET ADORESS —
5T M OR'FL 34684 e Srams e Change Addition ¥
CITY-ST.29 PALM HARB = oae pppes Clchenge [ |
TME |
12 NAME
NAME
3.3 STREET ADDRESS
STREET ADDRESS o
34, CITY-§T- —
_ST- hanoe Addition
Sl [} DELETE A1 TTLE L) Ghang b
TIMLE
4. 2NAME
NAME
43 STREET ADDRESS
STREET ADDRESS er.2
44CITY-ST- —
LST- - Change Additicn
::LYEST i ] DELETE S TTE Cichange [
5.2 NAME
NAME 5.3 STREET ADDRESS I
STREET ADDRESS S4CITY.ST.ZP . e ‘
-5T-2IP hange ifion
oIr*- 3 [ DELETE 81TME L1 Chang
TITLE
62 NAME
NAE 6.3 STREET ADDRESS
STREET ADDRESS
SacTy St2P riify thal the information 1
CITY-ST-2P — - : i i X i), Florida Statutes. | further certify thal
14. | hereby cerlify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flori

at al ars
t e Y apl f da Statutes; a Y e app! T
officer or director of the corporation or fie receiver or trustee emp C excpute this report as requi d by Ch er 607, Flori . nd that my narm e, ’

s ﬁ///{/f;ov 222 220 SEES

~/ Date Daytma Phone #

i i ath; that | am an
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legai effect as if made under o |



