2001 UNIFORM BUSINESS REPORT (UB

R) FILED

DOCUMENT # P96000062181

1. Entity Nama

WEST COAST INTEGRATED HEALTH SERVICES, INC.

Jan 10,2001 8:00 am =
Secretary of State =

01-10-2001 90003 005 ***150.00

Mailing Address

29399 US 19
SUITE 220
CLEARWATER FL 33761

| Principal Place of Business
29399 US 13

SUME 220
CLEARWATER FL 33761

6ro747

2, Principal Place of Busingss 3. Mailing Address

R A

Suite, Apt. #, etc. Suile, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numtber 59'3393879 Applied For
. _ . B e [ Not Applicable
Zip Country Zip Country . ' . - $8_75 Additional
5. Cerificate of Status Desired N Fob Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GABRIEL L. IMPERATO, P.A.
500 E BROWARD BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUNTE 1130
FT LAUDERDALE FL 33394

City

FL l 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printad nams of registered agent and ke it appiicable. [NOTE: Registered Agent Signatura required when reinstating) DATE
9. Thlsrc‘f:)rporatpn is ehglblée t? sansfy{;{s Intangible A FILE NO\g;(.J! FFEE 18 $1 50.500 o 10. Election Carmpaign Financing $5.00 May Bo
Tax fi ng requirement and e ects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CEQ O Detets TME Clchange  [7J Addition | S
NAME SOLOMON, BARRY MD NAME g
STREET ADDRESS | 28399 US 19 N, SUITE 220 STREET ADDRESS 3
om-st-2¢ | CLEARWATER FL 33761 ciT-s7-2 g
o
e STD {1 Delete TITLE O Cange [ Addition |
NAME LADOUS, JEROME NANE
STREET ADDRESS | 20399 US 19 N, SUITE 220 STREET ADDRESS
omv-stzr | CLEARWATER FL 33761 o raE T T T N - -
e Cc 7 Delate TME [ change [ Addition
NAME NEUWIRTH, ROBERT MD NAME
STREET ADDRESS | 29399 US 19 N, SUITE 220 STREET ADDRESS
CiTY-ST-21P CLEARWATER FL 33761 CITY-ST-2IP
JITLE O pelete TNLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete Time [ Change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 Delete TITLE [ Change [ Addition J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same |egal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: w&.. MRS ST (-2 - 2o 727- 789 8662
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




