FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sacretary of Stale S e Cretary 0 f S tate

1998 S vy DIVISION OF CORPORATIONS

POCUMENT # P97000048999 (1)

1. Corporation Neme

WEST COAST MEDICAL CITRUS, P.A.

RO AR W

Principal Place of Business Mailing Address
8030 WEST GULF TO LAKE HIGHWAY 4901 MARLIN DRIVE
CRYSTAL RIVER FL 34429 MNEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ 26 59- 3 ‘/S-O R G.S.' Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc.
P P B. Certificate of Status Desired ] $8.75 Agdiional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Be
23] 28] Trust Fund Conribution m) Added 10 Fees
Zip Country Zip Country 8. This corporation owes o has paid the cyrregt year Intangible
EI 25 |20 30] Parsonal Property Tax dus June 30, Yes [Jno
. Name and Address of Curren! Reglstersd Agent 10. Nams and Addross of New Aegistered Agont
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stieet Addrass (P.0. Box Number 15 Nt Acceplabie)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Floride Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinled name of registered agent and litle if applicanle. {NOTE- Registersd Agant signature reguired when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTO [J DEETE 1ATILE , B Crange™ [ Addilion
WAME BEILAN, MICHAEL B DO 12 NAME
steet aporess | 8030 WEST GULF TO LAKE HIGHWAY 1asmeeranphess | 4F901 MARLIN DR
CITy-81-2P CRYSTAL RIVER FL 34420 14 LY -5T-ZP PEW PORT QY FL 3452
TITLE [J DELETE 21 NILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY - SF-2IP 2.4 CITY-ST-2P
TITLE 7 DELETE 3.1 TINLE ] Change I Addifion
NAME 3.2 NAMF
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE ] DeLeTe L1 THLE I T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2IP 44 CITY-ST-2P
HILE [T oeLete 51 TILE TJ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY - 51-2IP
TITLE [ pecere 8.1 TILE [ Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. | hareby certify that the informalion supplied with this filing does not qualily for the exemption ction 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as If made under oath; that { am an
ired by Chapter 807, Florida Statutes; and that my name appears in

2 /./74 Pl e )7

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the: receiver of lrustes empowerad to exec
Block 12 or Block 13 if changed, or on an attachment with an addry

IS ATIIFSE . ;/%'/)7

and that
s

CORPORATION FLODA DEPARTMEAT O STATE Mar 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



