FILED
2005 FOR FROFIT CORPORATION Apr 25,2008 08:00 AV

DOCUMENT # P97000044854

1. Enlty Name

WEST COAST MEDICAL RESOURCES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
8200 113TH STREET PQ BOX 3884
SUITE 102 SEMINOLE, FL 33775

SEMINOLE, FL 33772

Suile. Apt. #, elc Suite, Apl. #. etc. 01242008 Chg-P CR2E034 (12/06)
Ciy & State R City & State 4. FEI Nurnber Appligd For
59-3446485 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired [ g‘g;fgq :?;:gticnal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WARE, RANDY
8200 113TH STREET Street Address (P.C. Box Numbar is Not Acceptable)
SUITE 102
SEMINOLE, FL. 33772 )
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ks regisiered office or registered agent, or boin, in the State of Flonda. 1 am lamiliar with, and accepl
the chligations of registerad agent.

SIGNATURE
Signature. lyped or printed rame of regisiared agen and ptie f appicanle {NGTE Regisiered Agent signaiure required when reinglating) DATE
9. Election Campaign Financing $5.00 MayBe _
FILE NOWI!! FEE IS $150.00 - ay v -
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contribution. ] Added to Fees UDGDUBH?I 1 13
: OSA14/02-00071 2013 150 p
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLe PSD [ Delete T - [JChange [ Addition !
NAME WARE, RANDY NAME i
STREET ADDRESS | 8200 113TH STREET STE 102 STREET ADDRESS
CITY-ST-ZP, SEMINOLE, FL 33772 CHIY-S1-2Ip
NiLE [ petee T ' [ Change [ Addition '
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TILE [ pelete TLE [ Change [ Adcition
feAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-71P CITY-ST-2IP
e T Delete TLE [ Change  [] Addhinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY -51-2IP CliY-§1.21F
TITLE ) pelere TILE {7 Change [ Adailion
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CITY -51.21P CIY-§T-2IP
TLE - O petete ME - [ Change  [] Aadifion
NAME HAME )
STREE| ADDRESS, SIRLET ADDAESS
CITY-53-21P CITY-§1-2IF

12. | herehy carfify that the information suppliad with this fiing does nof qualify for the exemptions contained in Chapter {18, Florida Statutes. | furtner cerfify that the information
indicated on ihis report o supplamental report is true and accurate and that my signature shall have the same legal effact as [ made undsr oathy; that | am an officer or director
ol the corporalion of the receiver or trustea empowarad [0 exacuta this report as required by Chapler 607, Florida Slalutes; and Inat my name appears in Block 10 or Block 111l

changed, or on an attachma| h an agdress, with all othar like empowered - -
SIGNATURE: c 7 Loty pitt %Yﬁﬂ 921 2721000

Baler Daynme Fhone 4

SIGNATURE AND wf’n OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR




