2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # P260000€32181 Secretary of State

1. Enbity Name

WESYF COAST INTEGRATED HEALTH SERVICES, INC.

Principal Place of Business N Mailing Address

28389 Us19 29399 US 19

SUITE 220 SUITE 228

— T IO RCR R Adni
01302004  No Chy-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE |
59-3383879 rlot Applicatie

5. Cestificate of Status Desired O geae'ggqlﬁgﬂﬁ‘mal

£. Name and Addreas of Current Rogisiered Agent

GABRIEL L. IMPERATO, P.A,

500 E BROWARD 8LVD DO NOT WF“TE
IHTE 1136 R

2 AUDERDALE, FL 33394 IN THIS SPACE

8. The above named entily submils this statemeant for the purpese of changing is registored office or registered agenf‘ or béh in the State of Flarida. | arn familiar with, and accent
the obligations of registerad agen!,

SIGNATURE .
Signature, typet or prifled rome of reglatered agent anc e If appilcatla, {ROTE. Registeed Agant sigaature ragquived whae ralastadagy GATE
FILE NOWIY! FEE IS $150.00 8. Election Carmpaign Sinancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
OFFICERS TORS ] LG s

10. ICERS AND DIREC oy AR
2 — , j - 04/22/04-B0036-005 150,00
HAME SOLOMON, BARRY MD

STREET ADDRESS | 29389 US 19 N, SUHTE 220
£ - Y- 28 CLEARWATER, FL 33761

TE Cc

NAME NEUWIRTH, ROBERT. MD
STREET ADDRESS | 289388 US 19 N, SUITE 220
LTy -57-19 CLEARWATER, FL 33761

nnE
NAME
STAEET ADDRESS

CiTY - 51-29 00 NOT WR!TE

vt IN THIS SPACE

STREET ADDRESS
QrY-81-21P

TRE

NAME

STREET ADDREES
CiTy-S1-2P

TirLE
HAREE
STREET ADDAESS
Ty -81- 8P Fal

.

lify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
7d ihat my signature shall have the same legal effect as il made under oath; that | arm an officer or direclor
Is report as required by Chapter 807, Florida Slatutes; and that my rname appears in Block 10 or Block 11 it

12, | hecaby certify that the information s
indicatec on 3his report or supplemenial 4
ol the carporation or the receiver or frus
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OF PRNTED NAME GF SIGMNG OFFICER OR DIRECTOR Cam Daytime Phune 'l




