2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P99000014585 Apr 11,2000 8:00 am
. Entity Name
WEST HEALTHCARE SERVICES, INC ecreta J Of State
' ) 04-11-2000 90028 006 ***150.00
Principal Place of Business Mailing Address
311 ALTAMONTE COMMERCE BLVD.. SUITE 1602 311 ALTAMONTE GOMMERCE BLVD.. SUITE 1602
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2553
i o OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-3557148 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired [l $3'75 Addltional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - o :
CALLAGHAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
311 ALTAMONTE COMMERCE BLVD., SUITE 1602
ALTAMONTE SPRINGS FL 32714
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,

SIGNATURE
Signature, typed or printed name of registered agant and Iitis if applicable. (NQTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F .
- ; . X paign Financing 5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Gontribution. O fdded 10 Faes
(See criteria. on back) . L] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 1 Delete TITLE Ul ohenge [ Adadion | &

A CALLAGHAN, MICHAEL NavE e

STREET ADDRESS | 311 ALTAMONTE COMMERCE BLVD., SUITE 1602 STREET ADDRESS a8
LLl

orr-sTaF | ALTAMONTE SPRINGS FL 32714 _ CITY-S1-2P Y

TITLE D O belete TITLE O Change [ Addition | O

NaME - | WEST, CLEVELAND D HAME

STREET ADDRESS 2620 Sw ITTH RDAD. SU"’E 200 STREET ADDRESS

GITY-ST-7iP OCALA FL 34474 CIY-ST-2IP

TInLE D OJ Delate . TmE . O Change [ Addiion

MAME MOWBRAY, JOHN N

stvees aockess | 319 ALTAMONTE COMMERCE BLVD., SUITE 1602 STREET ADDRESS

on-st2° | ALTAMONTE SPRINGS FL 32714 o572

TILE D (] Detete TITLE Ocrange  [J Addition

NAME BRONSON, FRANK NAME

STREET ADDRESS 130,0 Nw go'n.' AVE STREET ADDRESS

CITY-ST-2IP REDD[CK FL 32686 CITY-ST-Z2IP

TITLE D O Delete TITLE Ghange [ Addition

NAME BATTREALL, CATHY NAME i

STREET ADDRESS | 89015 OVERSEAS HIGHWAY, SUITE 3 STREETADORESS | 87809 OQverseas Hi ghway

CivY-ST-2P TAVERNIER FL 33070 orrY-sT- 2P Islamorada, FL_ 33036

TTLE {7 Delete THLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné'; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report cr supplemental report is true an

changed, or on an aitac@lh an address, with all other like empowered.
b ST IAY A S U (o] (el Y
SIGNATURE: _ \SI4 D)5 S e

4/4/00 (305) 852 4393

OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #




