FILE NOW: numa FEE AFTER MAY 115 $550.00 FILED

PROFIT &85 1 LombA DErART
CORPORATION
ANNUAL REPORT

ﬂ997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION GF CORPORATIONS

POCUMENT # P96000062181 (8)

Corporation Name

WEST COAST INTEGRATED HEALTH SERVICES, INC.

S— TR

Principat Place of Business Maiting Address
601 MAN ST 601 MAIN ST
DUNEDIN FL 34598 DUNEDIN FL 34696-5848
3. Dale incorporated or Qualified 3a, Date of Last Reporl
e 07/23/1996 -
2. Principat Place of Business __2a. Maiting Addross 4. FEI Number Applied For
Tl D 7276\| o o -5:_7 - 3 '3? 38 7 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt #. oic. r
P . ' 5. Cerliticale of Status Doesired D sa 75 Additional
El e Foe Required
City & Stalo City & Slate: 6. Election Campaign Financing $5.00 May Bo
sl 2s] | TrusiFund Contribution | Added to Fees
Zip Country b __ Counlry 8. This corporation has hability for inlangible tax under s. 199.032,
—2:] 25 29] o 3c;| B florida Statutes [ ves I—_.—.l."NO
9. Name and Address of Current  Reglstered Agenl o . 10. Name and Address ol New Reglstered Agent
QABRIEL L. IMPERATO, P.A. B1] Hamc
500 E BROWARD BLVD B2 Strect Address (P.O. Box Number is Nc_wim;‘\'EE:eplab!e) T
SUITE 1130 e )
FT LAUDERDALE FL 33304 83
84| City o FL |35] Zip Code

11, Pursuant to the provisons of Soctions G07.05023 and G07.1508. T lorida Stalules, he atiove-namcd CC)rpOFdT\OI’I submils this statement [of the purpose of changing its reg|slorod
office or roglste(od agenl, or both, in the State of Florida. Such change was authaorized by the corporation’s board of directors. | horeby accept the appoinlment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Haorida Slalules

CR2E034 (3/%6)

SIGNATURE . o i e e T
Signalure, Iym 1or prastaed R of e o &got e el appihe 2 C (R HP, “n !\mm mg.l DG K HE0 When Toins la!mg: “('J.IEH
12. OFICI RS AND [)IR[ CIORS . ADD|T|0NS:'CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CCEQ T T U I T ST AT B D Ehangc O Addition |
NAME w MAY, PETER M.D. 1.7 NAME
stmeer anoress | 801 MAIN ST. 13 STREH ADDRESS
orv-sione | DUNEDIN FL 34698 o _Ladrv-siar o
ME o CCED CT ot 23 L ' U1 change [ Aduition |
NAME HICKS, DAVID D.0. 22 NAME
STREET ADDRESS 601 MAIN ST 23 SIHH | ADDRESS
CITY-$1-7P DUNEDIN FL 34698 PAGY-§1. 2P
TILE D T R~ T R ST T T change T addilion |
NAME HARRIS, STEVE 22 N
STREET ADDRESS 601 MNN ST. 3.3 5IRENY ADDRESS
CITY-S1-21p DUNEDIN FL 34698 34 CITY-§1-7P
TITLE -] o Cloreete — § o B - ' T3 Change 1 Additn |
NAME HALL, BARBARA M.D. 4.2 NANE
steeranoress | 601 MAIN ST, A3STREE | ADCRESS
CiTY-51- 2P DUNEDIN FL 34895 o 440051 2
TITLE D I I ITTYAT; FERTIE: [ Change [ Addition
NAME HOYNE, ROBERT M.D. 57 NAME
swaeer apckess | 601 MAIN ST. 53 SIREE] ADDRESS
QY -5T-2P DUNEDIN FL 34898 SATITY.S1. 28
TITLE D R W F AT RARLT: T [ Ghange [ ddilion |
NAME MURPHY, FRANK 52 NAMT
staeeT npress | 601 MAIN ST. G STRUL ADDRESS
orr-si-ze | DUNEDIN FL 34698 4 -7 27

14.7] do hereby certify that 1he infarmahan supplicd with this 1»Iu|g docs not quahfy for the exemption sialed in Section 119 07(3)()}. Florida Siatulcs.  further c,ernfy 1hat ihe
Information Indicated on this annual reporl o qu;:p\ﬂru( ”'ril annydl reporl is truc and accurale and that miy signature shall have the same legal eflect as if marie undor oath; that
| am an officer or direclar of the corporation TWpowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Black 12 or Black 13 il chango dress.

et //&7/47 6?/4\55,).-130&’

P —— o

F LORIDA DEPARTMLNY OF S_vai_r Mar 1 9 1 997 8 Ooam



