SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90004 010 ***550.00

1. Corporation Name

WEST COAST INTEGRATED HEALTH SERVICES, INC.

P96000062181 /

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION O?CORPORATIONS
DOCUMENT #

Mailing Address

601 MAIN ST
DUNEDIN FL 34638

Principat Place of Business

60t MAIN 5T
DUNEDIN FL 34659

NN AT

DO NOT WRITE IN THIS SPACE

3, Date \ncorporated or Qualified

07/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
» 29399 Us 19 26129 399 US /9 59-3393879 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
7 a a O ;-I a & o 5, Celificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (" leenw El. 28] Eleuwalc F I Trust Fund Contribution [l Added to Fees
Zip Cquntry Zip Cauntry 8. This corporation owes the currant year
—271 337(0 I ;I D}L{Q,QG) —2_9-1 -3_5’7 (o , ;I f.‘\tQ,OQCu) Intangible Personal Property. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABRIEL L. IMPERATO, P.A. _
500 € BROWAHD BLVD 82; Street Address {P.O. Box Number is Not Acceptable)
SUTE 1130 * -~~~ 5
FT LAUDERDALE FL 33394
: ST 84| City 85! Zip Code
FL

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statyles, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change y#s authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thy igations af, sectjgn 607. , Florida Statutes. .

SIGNATURE __- (2P » %‘—\/\—‘ - 8.9?

Signature, typad o prinied name offfegistarsd adfnt and title if Bppiicable. v (NOTE: Registared Agent ig raguired whan reinsiating) DATE

12. OFFYEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE CCED { ] oeLeTe 11TME Savn & [ change [ Adeition

NAME HANSEN, RAYMOND M.D. 12 NAME Sami

streeTanoress | 601 MAIN ST. asmeeraommess+y 2G 3G9 us A

cvstze DUNEDIN-FL 34638 womveize | S 330005 et FI 337706

Tme S gDELETE 21TME S E@Ghange Ei Addition

NAME SOURBEER, JEFFERY M.D. 22 NAME Gambove Uicton h D

stRestaopress | 60T MAIN ST. 2STREETAODRESS | 90 3010y s | 9]

ervstze | -DUNEDIN FL 34698 24 CITY-ST-ZP Sudda 230 0lewwada F I

TTLE D [ oeLete 31TITLE Change || Addition

NAME MURPHY, FRANK 3.2 NAME

sreeTaporess | 601 MAIN ST, 3.3 STREET ADORESS

CITeST-ZIP DUNEDIN FL 34698 . . 34 CITY.ST-2IP -

e D %ELETE 41TTLE D« 1 change mmdilion

NAME HOYNE, ROBERT M.D. 42NAME Pere_ m P '

streetaooress | 801 MAIN ST. 4.3 STREET ADCRESS

CITYST-2P DUNEDIN FL 34698 44 CITY-T-ZIP ar:, ?}?:[ ;}uaé‘zﬂgm wede =

TITLE D [ oewete 51TME ] change || Adition

NAME BEAUCHAMP, PHILIP 52 NAME

seevaporess | 601 MAIN ST. 53 STREET ADDRESS )

CITYST-ZP DUNEDIN FL 34698 54 CITY-ST-ZIP i

TIE D ELETE 61THLE Change -’Wdiuon

NawE GAMBONE, VICTOR M.D. P S2NANE E ohed Leu e Mo [ orarge 718

streeTanoress | BOT MAIN ST, sasteeTaooress | O 3901 LS

CITY-sT-2IP DUNEDIN FL 34698 §.4 CITY.STZP S4-fr. 230 Cloaa Wﬁd‘/(, /~/

an officer or director of the corp ral or the recep

in Block 12 or Block 13 if chagged, dr

5

i &~ ipuE &

ment wi

SIGNATURE:

ey P . P | & e Rl &

14. | heraby cortify that the information supplied with this filing doegnot qualify for the exemption stated i section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or sepglemental ann oft fs true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
rad 10 execute this report as reguired by Chapter 607,
f ddress.

lorida Statutes; and that my name appears

7] o) 1999 < 727777~ %0t

Prautine o e

[T TP

CR2EQ34 (5/99)



