_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROPIT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scoraary of Sgate=""> Secretary of State

1997 et !_,:f&:'-"/ DWISION OF CORPORATIONS

'DOCUMENT # P96000060197 (6)

. Corparation Narn

WESTCOAST OBSTETRICS & GYNECOLOGY, P.A

o OO O

Princpal Pace of s oss Mailing Address
513 MANATEE AVENUE EAST 513 MANATEE AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 342081145

3, Date Incorporated of Qualified | 3a. Date of Last Reporl

07)18/1996

2. Prancipal Place of Bus < ~ ‘_72—7;. Mailing Address 4. FEI Number Applied For
[zll..____.,.. e e e e e _A____,w_?_ﬁ]___ 65 cr/ S\ S é O Nol Applicable
Suite Apr A ol Suite. Apt. #, etc. i

 Suite Apt H ol Suile Apt #, ete 5. Certficate of Staius Doesired [ $8.75 Addiional
\_2_1 27l Fes Aequired
- City & Siale: __ Gy & Sate 6. Election Campaign Financing $5.00 may Be
231 ] 2@7 Trust Fund Contribution £l Atkled to Fees
| n _ Courtry ti Zip Couniry 8, This corporation has liability for intangible tax under s. 183.032,
24] S 25[ \_29] 30 Florida Statutes Oves One
| % Nemeend Address of Current [Reglsterad Agent 10. Name end Address of Now Registered Agent

BOBO, J A 81 Name |

C/0 LUTZ, WEBB, PARTRIDGE, BOBOr PA. B2| Street Address (P.O. Box Number is Not Acceptable)

TWO NORTH TAMIAMI TRAIL - SUITE 500

SARASOTA FL 34238 83

. B4] City FL 85| 2ip Code

11, Pursuant o the provisions of Gor: Uor\s 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofice or registered agent, or both, in he State of Floriga Such change was authorized by the corporation’s board of directors, | hergby accapt the appainfiment as regislerad
agont | amrdamilar with, and accept tha obbgalions of, Section 807 (50%, Florida Siatutes.

CR2E034 (9/96)

SIGNATURE . . ; ! e, - e
Slipecure Gped of proted e of fegeatsed ages and tibe ¢ bl (NOTE: Asgistered Agent sighalura raquired when reinstaling} DATE
R OIFICE RS ANG DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) [T oELETE 13 T0LE [ Change ] Addition
NoW MATTA, JOSE R M.D. 12 HAME
et anciess | 513 MANATEE AVENUE EAST 13 STREET ADDRESS
| Ciy-81 ar MNTON FL 34208 ] 14 CITY-81-7IP
RS e T 21 911LE [Tchange [J Addition
HAKTE 22 NAME
STHEE L ADDRESS 23 STREET ADDRESS
i 2.4 CITY-5T1-71P
[ DECETE 31TLE T Change [T Agdition
MAME 1.2 NAME
STREET ADOHE 54 33 STREET ADDRESS
cy-&r- o o o B B 34.CTY-5T- 2Ip
F-im\”" I T T \‘-—D—ﬁﬁf—w— 41 TILE U Cnange D Addition
HiAME 4.2 NAME
SIHEE | ADLRSS 4.3 STREET ADDRESS
oy 5771 e 44 CITY -ST-20p
__ﬁrliLE [ S N o '—D DELETE 5.1 THTLE I:l Change D Addmon
HAME 52 NAME
STREET AZHDRE LS 5.3 SIREET ADDRESS
Oy - §1- 7 1. . e 5.4 CITY-5T-21P
me o {1 DeLEiE B3 TILE “[JCnange (L] Addition
N&ME .2 NAME
STRIE T ADDRESS 6.3 STREET ADDRESS
IR o 64y -ST-21P

14. 1o heseby I ly thal the intoemalion :.upph(,d with this filing does not aualify for the exemption slated in Section 118.07(3Xi}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
Lam an ollice: or drecion of the corporatiefi & the receiver g trgstee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars v Black 12 or Bip { with an address.
il /cn Q) wrse

SIGNATURE: Daytms Prone

4203186




