e ————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90085 039 ***150.00

DOCUMENT #  P96000062181

1. Entity Name

WEST COAST INTEGRATED HEALTH SERVICES, INC.

Principal Place of Business

29389 US 18
SUITE 220
CLEARWATER FL 33761

Mailing Address

29399 US 19
SUIE 220
CLEARWATER FL 33761

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3393879 Not Applicable
Zi Counts i Count it
P ouniry Zip untry 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
e . Name_ e —
GABRIEL L 'MPERATO’ PA. Street Address (P.0. Box Number is Not Acceptable)
500 E BROWARD BLVD
SUITE 1130
FT LAUDERDALE FL 33394 City FL | v Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5
SIGNATURE
- Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Sy N s . '
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Fnancing $5.00 wMay B

Tax filing requirement and alacts o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 11
LE CEQ 7 Celete TILE [ change [ Addition
NAME SOLOMON, BARRY MD NAME
STREET ADDRESS | 28399 US 18 N, SUITE 220 STREET ADDRESS
crv-st-ap - |CLEARWATER FL 33781 CTY-ST-2IP
TITLE STD B’Deme TiTLE [ Change [ Addition
NAME LADOUS, JEROME HAME
STREET ADORESS (26309 US 19 N, SUITE 220 STREET ADDRESS
emy-sT-2¢ | CLEARWATER FL 33761 CITY-ST- 21
TITLE (o [ petate TITLE (1 Change ] Aadition
e NEUWIRTH, ROBERTMD ~~—~— —~ - N .
STREET ALORESS 126399 US 19 N, SUITE 220 STREET ADDRESS
on-st-zp | CLEARWATER FL 33761 CITY-ST-21P
TITLE O pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. ! hereby certify that the information supplied with this filing d

indicated cn this report or supplemental report is tr
of the carporation or the receiver or trustee empow
changed, or on an attachment v eiress, wit

TP

S

SIGNATURE:

ue and
erad )
h ali

er like empowered. p

5 ]
RS

’ AT
A R T AN A

net gualify for the exemption stated in Section 119.07
rate and that my signature shall have the same legal effect as if made under
Cute this report as required by Chgfker 807, Florida Statytes; and that my name appears in Block 11 or Block 12 ii

Z-o.upa/

oath; that | am an

¥/ 72002

(3), Florida Statutes. | further certify that the information

cificer or director

FR7 7 5B 52,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims P

hone #

At

CR2ED034 (9/01)




