+

FILED

Fl RATION
2006 FOR R REDORT Mar 27,2006 08:00 AM
DOCUMENT # P97000044854 Secretary of State
1. Entity Mame .
WEST COAST MEDICAL RESOURCES, INC.
Principal Place of Business Mailing Address
235 BLUFF VIEW DRIVE PO BOX 3884
LARGD, FL 33770 . SEMINOLE, Ft 33775
GG S v AL AT TR BREA
Sulte, Apt. #, 8lc. Sulte, Ant. ¥, ete. 03092005 Chg-P CRZET34 {11/05)
Cily 2 Siate Chy & State 4. FE! Numbar Applied Far
£9-3446495 Nst Appllcatie
ze : Country Zip Country 5. Certificate of Status (Jesired 0 gg‘;gqaﬂm‘
6. Name and Addross of Curren? Registerad Agent 7. Name arrd Addreas of New Reglstered Agant
Mamea
WARE, RANDY
235 BLUFF VIEW DRIVE Street Aodress {P.O. Box Numbar Is Not Acceplable)
BELLEAIR BLUFFS, FL 33770
City FL ! Zip Code

8. The above nemed entity subirlls this staterment for the purpose of ;:hanging is registared office or tegistered agent, or both, In the State of Plarida, | am Faiftac with, and eccent
the obligafions of repistered agent.

SIGNATURE
N Signature, typed or prrted marw of regisieradt zganl and tl'a if appilcable (NROTE: Rag'starad Agent sigraiure teduirad when calnstating) DATE
#. Blection Campalgn Financing £5.00 May B
1 .00 y O
Aﬁ;%fﬂ;?‘gggfffgﬁf?“fg $550.00 Trust fund Gantribution. 0D Addedto Fees
1. T " OFFICERS AND DIRECTORS 11. ADDITIGNS/GHANGES TQ OFFICERS AND DIRECTORS M 11
TE FSD F Deteta TILE . O Change [ Mddilien
NAME WARE, RANDY NAME HOGONN4 51437
STEET OOReSs | 238 BLUPF VIEW DRIVE STCE Aonness 0411706 B0032-006 150,00
GITY-ST-ZP BELLEAIR BLUFF, FL 33770 = CITY-ST-2P = - -
nnE 3 Detela TIE O changs T Mdcition
HAME HAME
STREET AZORESS ’ T STREET ADDRESS
CiTY-51-21F £iTY-ST-2HF
TME 3 Delets HILE D change T Additan
HAME NRME
STREET ADDRESS STREET ADDRESS
caY-51-2P CATY- ST-2
e 3 petpe mE T changs ] Addition
NAME NAHE
STREET MIDRESS STREE] ADRESS
or-51-2F : CiTY-57-2IF
TmE . L3 tetete e [J change [ Additon
HAMD BAME
STREET ABDRESS STREET ADDRESS
Gy - St-29 GTY- 5T-2iF
Bhe : 3 poiere TME O Change [ Additin
RAME i NAME
SYRPET ADORESS STREEY ADDRESS
CITY-51-2p ' otTY-§7-7p

12. | heraby certify that the infarmation supalied with this fiing does not qualily for M exemptions confained in Chaples 119, Florfda Statutes. | further cerfify that Ihe information”
irdicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If mada under oath; tha{ | am an officer or ditector
of the cospasatian or the recsiver or trustea empowetag to executs this 1eport as required by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 If

changed, ¢r ot an.gltachmes an addrass, with alf ather like ampowerad. /
SIGNATURE: w 42 oy bt S 3/520{% JZ7SH 6007 4

Dayrme Phons #

|~

SIGHATURE AND m’fyoﬁ PRINTED NAME OF SIGKING OFFICER S CIRECTOR
v



