FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000042698 01-17-2006 90253 012 ***158.75
1. Enlity Name
GMS FLORIDA WEST COAST, INC.
Principal Place of Business Mailing Address 6 " ﬂ ﬂ 2 9 68
15320 AMBERLY DR 15320 AMBERLY DR
SUITEB SUITE B
TAMPA, FL 33647 US TAMPA, FL 33647 US
T s R IR KA

Suite, Apt. #. elc. Suite, Apt. #, etc. 01092006 Chg-P CR2EOD34 (11/05)

City & State City & State 4. FE) Number Applied For

58-3377939 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Oesired M Fee Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRAZIER, DANIEL W MD
15320 AMBERLY DR Sireol Address (P.O. Box Number is Not Acceptlabiie)
SUITEB
TAMPA, FL 33647
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and title f apphcable. (NQTE: Registered Agent signature required when reinstatmg) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE c [ pelete TILE [Jchange [ Addition
NAME FRAZIER, DANIEL W. M NAME
STREET ADDRESS | 15320 AMBERLY DR SUITE B STREET ADDRESS
CITY-ST-2P TAMPA, FL 33847 CITY-SI-21P
TILE P O Delete TITLE [ Charge [ Addilion
HAME WEISSMAN, MARK M NAME
STREET ADDRESS | 15320 AMBERLY DRIVE SUITE STREET ADDRESS
CITY-ST-2Ip TAMPA, FL 33847 City-§T-21P
TITLE ST O celere TITLE [ Change ] Acdition
NAME PILA, KALMAN NAME
STREET ADDRESS | 3000 E. FLETCHER, SUITE 300 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33613 CITY-ST-2IP
TILE Y {0 Delete TITLE ) Change [ Addition
HAME JACOBSON, PETER A NAME
STREETADDRESS | 500 VONDERBURG DRIVE, SUITE 303-E STREET ADDRESS
CiTY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP
(113 1 oelete TIE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplernental report is true andg accurata and that my signature shall have the same legal effect as il made under gath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 ¢r Block 11 if
changed, or on an aitachment with an addrags, with all other like empowered.

SIGNATURE: € 2 A ';/ 5}/0& (813) 977 -2090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

MARK S WEISSMA M .D.
PRESIDENT



