o | FILED

Apr 04, 2005 8:00 am

205 FOREROEIGOMARATION Secredary of State

DOCUMENT # P96000062181 04-04-2005 90056 043 ***150.00

1. Entity Name . .
WEST COAST INTEGRATED HEALTH SERVICES, INC.

Principal Place of Businass Mailing Address “ 8

29399 US 19 29399 U519 _ . 400450

SUITE 220 SUITE 220 . ' '

CLEARWATER, FL 33761 CLEARWATER, FL 33761 w

e s IR AAR e TG
16255 Bay Vista Drive 16255 Bay Vista Drive

Suite, Apt. #, etc. Suite, Apt. #, atc. 02232005 Chg-P CR2E034 (10/03)

City & State ' City & Slate 4, FE! Number Appliad For
Clearwater, FL Clearwater, FL 59-3393879. Not Appiicable
332';6 0 Country 3357"6 0 Country " | s. certilicate of Status Desired I gggfqu Additional

6. Name and Address of Current Registered Agent e - 7. Name and Addregs of New Registered Agent
Namg
GABRIEL L. IMPERATOQ, P.A, :
500 E BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1130
FT LAUDERDALE, FL 33394 :
City FL TZp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

S IGN_ATUFIF

Slonature. typad u( pfinted nama of regfcierad agwnt lnd. ttle H appilcabis, (NOTE: Regisierad Agant Sigraburs fequired whan reinciating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. "~ OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e ~~|- CEQ % Delete TME . Clchange [ Addition
RAME SOLOMON, BARRY MD HAME i
STREET ADORESS | 28399 US 19 N, SUITE 220 | STREET ADORESS
Civy-57-2F CLEARWATER, FL 33761 CIY. §T-2P .
TME ¢ “ElDees me B change [ Addition
NAME NEUWIRTH, RCBERT MD RAME
STREET ADDRESS | 20399 US 19 N, SUITE 220 3 smeermoress | 16255 Bay Vista Drive
orY-s-2 | CLEARWATER, FL 33761 ciTY-T- 2P Clearwater, FIL. 33760
(e Y Detete TME : O Change [ Addition
NAME M - . HAME . L e .
STREET ADDRESS . STREET ADDRESS o
CrTY-ST-2P © ¥ cov-sr-2p .
TRE Cooelee - me [ changs [ Addition
NAME . ' NAME '
STREET ADDRESS STREET ADORESS
Y- ST-7P ' ciY-g1-21P
ME ] pelete TOLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-sT-7P Y- §7- 29
mEe ] petets TME O change (3 Addition
MNAME ) ) HAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P A . CITY-ST-2P

indicatad on this raport or sypgiierentat rdport is rua and accuggle and that my signature shall have the sama legal effect as if made undsr oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

of the corparation or the ragkiyer or tnysted empowerad lo exe

with an add
. 3l20/p5  (7a1)514-1333

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

changed, or on an ‘Iauach , with all.other life

12, | hereby certity that the inr'ng ion suppligd with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

SIGNATURE:




