2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90032 041 ***150.00

DOCUMENT # P97000044854

1. Entity Name
WEST COAST MEDICAL RESCURCES, INC.

Principal Place of Business

235 BLUFF VIEW DRIVE
LARGO, FL 33770

Mailing Address

PO BOX 3884
SEMINOLE, Ft 33775

4010230y

LI

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8L00 113" Sheekt
Suita, Apl. #, otc. Suite, Apt. #, etc.
. 01162007 Chg-P CR2E034 (12/08
Sl.Lt Le iC 2. 4
City & State City & State 4. FEI Number Applied For
H
Sermeole Fu 59-3446495 Not Applicable
Zip Country Zip Country i ; $8.75 additianal
2377 l 6. Cartilicate of Status Dasired (] Fee Roguired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE, RANDY
235 BLUFF VIEW DRIVE

BELLEAIR BLUFFS, FL 33770

Street Address {P.O._Box N
8100 |{

er is Not Acceptable)
ret

Suits

102

City

Sminole

FL | 5852

8. The ahove named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

ture, lyped or printed name of segisied 8d Apent and bk # appicabie.

{NOTF Regitiered Agant signaiure required when renstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Faee wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD 3 Detete Lt P DXohange [ Addition
NAME WARE, RANDY NAME Ware, Landy

STREET ADDRESS | 235 BLUFF VIEW DRIVE SREETIDDRESS | B200  113':  Shreet, Swibc 102

cy-sT-2P BELLEAIR BLUFF, FL 33770 cny-S1-2P Sennole , FL 23792

TITLE [ Deiele ME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2I7 CITY.S1-21P

T O pelele Tme [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY - SF-2IP GITY - ST-7IP

TILE [ Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29P CITY-$1-ZIF

TILE O oeiete THLE {OcChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-81-2IP

TIMLE O Delete LTS O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-ZIP

12. | hereby certi

that the information supplied with this filing doas not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemenial raport is trus and accuraias and that my signature shall have the same legal eflect as i made under oath; that | am an oflicer or director
of the ¢orporation or the raceiver or trustee empowerad G execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment wj

SIGNATURE: /

an address, wilh al] other like empowered.
VN

SIGNfTUI!I Aun'my: OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
—t

Ay 13722600

Daytwns Phone &




