2003 FOR PROFIT CORPORATION FILED

¢

%

SIGNATURE: __ SIGN

MizonRdnpfnaie / 3/54?3 ﬂwﬁz%g?

Daylime Ph¢ - .

[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
1. Enlity Name 03-06-2003 90113 010 ***150.00
WEST COAST MEDICAL RESQURCES, INC.
Principal Place of Business Mailing Address
115 8TH STREET PO BOX 3884
BELLEAIR BEACH FL 33786 . SEMINOLE FL 33775
2. Principal Place of Busness 3. Mailing Address “"“Ill”l llm m""l“ "m"“' Hm M" Ilm “"l I““ ml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 4 461 Applied For
59—3 95 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
T - . ” - Name . ) ) ) ) o T
WARE, RANDY :
' Street Address (PO. Box Number is Not Acceptable)
115 8TH STREET
BELLEAIR BEACH FL 33786
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agent and litle it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
1]
AﬂF";\lE N?v:{:OS l::EE Iﬁli15:égg 00 9. Election Campaign Financing $5.00 May Be
ar May 1, ee will be . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. B OFFICERS AND DIRECTORS I 11. ADDITIOGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD ¢ - I Delete TITE O changs [ caicion | &
MAME WARE, RANDY NAME =
streer anoress | 115 8TH STREET STREET ADDRESS 3
orv-st-ze | BELLEAIR BEACH FL 33786 CITY-ST-ZIP S
- o
TITLE : ‘ [ celete TITLE [ Change [ Additien Z
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ' ) T B TILE ) _ O Changs (T Addition
NAME i NAME - ’ o -
STREEY ADDRESS STREET AUDRESS
CITY-ST-ZIP CiTY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$7-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental 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 trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment wit adgress pwith all ofher like empowered. ’
-

SIGNATURE AlD TYPED or /nmrsn NAME OF SIGNING OFFICER OR nylscwa
g J




