FILED

2004 FOR PROFIT CORPORATION ~ Mar 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P97000044854 03-04-2004 90018 040 ***150.00
1. Entily Name
WEST COAST MEDICAL RESOQURCES, INC.
Principal Place of Business Maiiing Addross
115 8TH STREET PO BOX 3884
BELLEAIR BEACH, FL 33786 SEMINOLE, FL 33775
s T S NIV
S AR, G Sule At ele. 02212004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3446495 Not Applicable
£ip Country v Cauniey 5. Certificats of Slatus Desiredd O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T TS et R I
WARE, RANDY
11% 8TH STREET Streel Address (.0, Box Mumber fs Nt Accepiable)

BELLEAIR BEACH, FL 33786

» Uity FL Zip Code

8. The ahove named entity sUbmits this statornaent for
e obligadions of registered agent,

s purpose of changing it rogisterad affice o registcred agent. or both, in the State of Florida. | am familiar with, and accopt

SIGHATURL
[ seyiss il B it ro e e 1A
) FILE NOWI!! FEE IS $150.00 8 Llecticn Cs "o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Prout Lt Co ik Added to Fees
10. ' OFFICENS AND DIRECTONS 1. ADDITIOMSCHAMGES TO OFFICERS AMD DIRECTORS 1N 11
i3 PSD ) [ Ungge 1 [T change [ Additien
NAME WARE, RANDY JiAHE
STHCET ATMECSS | 115 8TH STREET STRFIT ATONCSS
LIV ST ZiF BELLEAIR BEACH, FL 33786 [EIEREIRYI S .
TITLE 3 baiete Tr [ change [ Acdition
NANE NAkF
 SIRELE AUDIESS STHEE T AUDKLSS
ity -SI-20 PIFY-S1- 2P
g ) TITLE [J Change  [] Addilien
NAME HE
SIREET ADDRESS . STREET AUBFESS
T S e —— . - z - - - —— - —
Y- ST- 71 CITY-57-71F
TILE {1 Dalete JITLE [ Change  [] Addition
NAME NAME
STREET ADYIRESS STREET ADDRESS
Iy -51. 711 BATY ST 210
TITLE [ Delgle 17LE [1 Change . [ Addition
MAME . NAME ‘
STREET ADRESS STRIET ADDRESS:
ChRY-8T-7IP LIFY-51-2IF
TmE 7 Defete it (1 Change [ Addition
NAME ; } ) HAME
STREET ADDRESS } STREET ABURESS
ory-sT-EF | - L CIFY-ST-21P

12. | hereby certify that the mformation supplied with this {iling does not qualify for the exenlion stated in Section 119.07(3)1, Florida Statutes, | further cerlify that the information
indicated or this report or sugplemental report is true and accurate and thal my signature shall have the same legal elfect as if made uncder oath; that | am an officer ar director
of the corporation or the receiveror trustoe & v-oweroci to execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1i it
changed. or on an attachment wi addss. with all ofer ke empowarad

e Ynploy /1 593340

5|GNATLlRE AND TVPE#H PRINTED NAME OF SIGHING OFFICER OR DIRECTOR A [uglerns M ane £

SIGNATURE:

bk o



