2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT -

TE rorw
v [cw [ - - F“t'
DOCUMENT # P96000042698 i ST
1. Entity Name —
GMS FLORIDA WEST COAST, INC. -
030CT -6 P 1: g
Principal Place of Business Mailing Address !‘-":‘J‘lﬂ‘, AT GF L
: L UAHASSEE At s
15320 AMBERLY DR 15320 AMBERLY DR wILE, F LOR! DA
SUITE B SUITE B
TAMPA, FL 33647  US TAMPA, FL 33647 US
PR T 0 RO GBI
Suite, Apl. #, etc. Suite, Apt. #, etc. 00292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3377939 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desired O Eeae'gfq Sf:;""’“a'
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
’ Name
FRAZIER, DANIEL W MD
15320 AMBERLY DR Street Address (P.O. Box Number is Not Acceptabie)
SUITEB
TAMPA, FL 33647
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W Dn.n‘u_\ W, Crazine A |0 -1- doo%

Sugdure, typed o prnted a're of regusinred agum and le f apphcable {HGTE Registered Agen ssndlurg raiur ad whan 1omsiaeng) DaTE
9. Election Campaign Financing $5.00 may ge
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE c [ Delete e [ change [ Addition
HAME FRAZIER, DANIEL W. MD HAME QL EETS0O01L =23
STREET ADDRESS | 15320 AMBERLY DR SUITE B STREET ACURESS 10508/08--01 D;S——I}DS :H:E 1.25
CITY-5T-2IP TAMPA, FL 33647 CIFY-S1-2IP
TITLE P O Delese (104 [ change [ Addition
NAME WEISSMAN, MARK MD NAME
STREET ADDRESS | 15320 AMBERLY DRIVE SUITE STREET ADDRESS
GITY-§T- 7P TAMPA, FL 33647 cry-sr-ap
TITLE ST O Delesa TME 5: JRChange [ adcition
NAME PILA, KALMAN MD RAME ‘
STREET ADDRESS | 3000 E. FLETCHER, SUITE 300 STREET ADDAESS
CITY-§T-2IP TAMPA, FL 33613 onY-ST-2IP
TITLE \ (J Delete THLE [ Change [T Addition
NAME JACOBSON, PETER A MD NAME
STREET ADDRESS | 500 VONDERBURG DRIVE, SUITE 303-E STREET ANDRESS
CITY-§1-73P BRANDON, FL 33511 CITY-51-2I7
TITE [ Desete TITLE T. £] Gnange  3Chdcirion
NAME RALE bLn_-g_a, oW S K C’nr.s*apke.( mo
STREET ADDRESS sTrEeT 400RESS | 3oM D \o Clex
CITY-57-21P CIrY-$5-2IP Tam?a- s [ 33 LOY
e 7 Delete TILE A ssishonst Y. [ Change Kmmliun
NAME HAME Cromec Micheal MD )
STREET ADDRESS STREETADORESS | MR W Lime baugls P Suwivre &
CTY-5T- 2P s TV ampa , L 320,24

12. ! hereby certify that the information supplied with this hlnné; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartity thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an addresgith ail other like e wered. (&‘d ;5) ‘]"]7- 2040
SIGNATURE: M "hanid W | GOJLL(‘ MD (0-1-3d0%

slG!‘A‘l”URE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnopa #
e

“ o b



ADDITIONS TO OFFICERS AND DIRECTORS IN BOX 11

Title Assistant T. - [X ] Addition
Name Springte, Joseph MD

Street Address [6350 Central Ave.

City-ST-ZIP St. Petersburg, FL 33707

Title Assistant S. X JAddition
Narne Torres, Christine MD

Street Address |3043 W. Cleveland Ave

City-ST-ZIP Tampa, FL 33609

Q,{;&/\) \

Sighature and typed or printed name of signing Officer or Director

QI#T—



