2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062181

1. Entily Name

WEST COAST INTEGRATED HEALTH SERVICES, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90082 036 ***150.00

Mailing Address

29398 US 18
SUITE 220

Principal Place of Business

29393 US 19
SUITE 220
GLEARWATER FL 33761

CLEARWATER FL 33761-2136

2. Principal Place of Busingss 3. Mailing Address

AR AR O

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3393879 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - e

GABRIEL L. IMPERATO, PA.

Sireet Address (P.O. Box Number is Mot Acceptaple)

500 E BROWARD BLVD
SUITE 1130
FT LAUDERDALE FL 33394 o L [z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed of printed name of ragistared agent and titie if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campalgn Financing $5.00 May 86

Tax filing requirement and glects to do so.
(See criteria on back)

|

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fung Contribution. Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE_CTORS IN 11

TITLE CCEO Delste TTLE CHRAVAM A M Thange [ Addition

NAME HANSEN, RAYMOND M.D. NAME REUWIRTH , ROBERT MDP

STREET ADORESS | 29399 US 19, STE 220 STREETADDRESS | 20 3BEA, WS law  STE 210

Giry-St-2IP CLEARWATER FL 33761 CITY-51-2IP CLEAR W KNTER |, FL 33761\ .

e E) ~ [ Bekte TME CEO O Change (W Adition

NAME GAMBONE, VICTOR MD NAME 27 % SoLoMON,BARRY mD

STREET AODRESS | 26399 US 19, STE 220 STREET ADDRESS z_q 3.qq Us g W, _s TE 2700

Gre-31-2P CLEARWATER FL 33761 CATY-ST-TIP CLERRWATER  FL DRT6N -

TITE ™ .  Delete TITE =, Ty . Ol Change [P Adaltion |

NAME MURPHY, FRANK NAME LADo VS :3' EramMiE

STREET ADORESS | 60 MAIN ST. STREET ADORESS | 3y . LOR Us \a W, sl

erv-sT-2P | DUNEDIN FL 34698 ciry-S1-2IP CLEALWATEI. | p L3160

e D (¥ Derete TITLE ) [JChange (3 Addition

NAME MAY, PETE MD NAME

STREET ADDRESS | 29399 US 19, STE 220 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33761 CITY-$7-ZIP

TITLE D [ Delete TITLE [ Change [ Addition

HAME BEAUCHAMP, PHILIP NAME

STREET ADORESS | g0 MAIN ST. STREET ADDRESS

GirY-31-2P DUNEDIN FL 34698 Ciny-§1-21P

LE D {1 Delste TME O change [ Addition
' name NEUWIRTH, ROBERT MD NAME

stheeT aDRESS | 2309 US 19, STE 220 STREET ADDRESS

CiTY-S1-2IP CLEARWATER FL 33761 CITY-5T-2° i =

13. | hereby certify that the infarmation suppiied with this filing does nat qualify for
indicated on this report or supplemental report is frue and accurate and that
of the corporation or the receiver or trustee empowered 10 execute this rep
changed, or on an attachment with an address, with all other like

SIGNATURE:

s required by Chapter §|

tes. | further certify that the information
deAinder oath; that | am an officer or director
My name appears in Blogk 11 ar Block 12

fmf/- (o

e exemption stated in Section 112.07(3)(i}. Florid
signature shall have the same legal effect as if
. Florida Statutes; and

)%"77’—”"

SIGNATURE AND\WQED oy‘mmtn WAME OF SIGNWG BrYICER OR DINECTOR

7 i

Date "/""‘_ézﬂlﬂmew} =3

A

CR2E034 (9/99)

/



