FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000044854 5 03-23-2005 90023 030 ***150.00

1. Entity Name

WEST COAST MEDICAL RESOURCES, INC.

Principal Place of Business Mailing Address 4 0 U 3 8 1 7 1

115 8TH STREET PO BOX 3884
BELLEAIR BEACH. FL 33786 SEMINOLE, FL 33775

e s 0 A A

Blubf \/new Drive
Suite, Apt. #, elc. Suile, Apl. #, elc. 01202005 Chg-P CR2E034 (10103}
City & State . City & State 4, FEi Number Applied For
Belleacr Bluffs , FL 59-3446495 Not Appiicable
Zip Country Zip Couniry fical ; $8.75 Additional
23790 5. Certificate of Status Desired (8} Feo Reguired
6. Nama and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

WARE, RANDY

115 8TH STREET Streel Addrass (P.Q. Box Numher is No Acce_plable)
BELLEAIR BEACH. FL 33786 255" Blaft Vigw Drive

o By Blufls FL | 55550

8. The above named entity submits this staterment lor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatwra. lypesd o pratied name o' 1egistered agenl and Ltie f applicetie (MOTE: Registered Ageni signaiure required when reinstabing! DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Einnncing $5.00 May Be
After MayI .| 2005 Fee will be $550.00 . Trust Fund Contripution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD O pelete TLE = M change [ Addition
NAME WARE, RANDY NAME Lore, Rondy
SIREET ADDAESS | 115 8TH STREET SIREETADORESS | 235 Bluff View Drive
cv-st-2@ | BELLEAIR BEACH, FL 33786 orvstae | Rellealr Bluffs , FL 33770
TITLE [ telere TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IP
TITE [ oelele TTLE Ochange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP - cITY-s1.21p - - - - -
e [ vetete WL [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-st.ap
TILE 3 delete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2Ip CITY-ST-2IP
TILE [ Delete TOLE [ change [T Addition
NAME : NAME R
STAEET ADDRESS STREET ADDRESS
CIFY-57-ZiP . CirY-81-21p

12. | hereby cerlily that the information supplied with this liling does not qualify lor the exemplion stated in Section 119.07(3)), Florida Staiutes. | further certity that the information
indicated on s report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered 10 oxecuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi dress, with ail oth like empowared

SIGNATURE: V4 ?24”5\/ WA 3%/0)/ 727 59) boo)

!IlGNAYUquAND TYPED 0 INTED NAME OF SIKINING OFFICER OR DIRECTOR v Date Daytrre Phare 4

\




