2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000014585

WEST HEALTHCARE SERVICES, INC.

Aug 15, 2001 8:00 am
Secretary of State

08-15-2001 90004 009 ***550.00

Principal Place of Business

311 ALTAMONTE COMMERCE BLVD.. SUITE 1602
ALTAMONTE SPRINGS FL 32M4

Mailing Address

311 ALTAMONTE COMMERGE BLVD.. SUITE 1602
ALTAMONTE SPRINGS FL 32714

2. PnnCIpaL ?e of Business ili ng Adgress

79 DERSEAS Huwy

ox 4730

HRRR IR

Surte Apt #, elc. Sune Apl. #, ste.

DO NOT WRITE {N THIS SPACE

City & State

ZSLAMOARRI N FA

City & State

774%—40 K ER

FL

4. FEI Number Applied For

59-3557148

Not Applicable

jﬁagé

Country

NHOE

O $3.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

HIoL/ROE 33& 70

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstemd Agent
CALLAGHAN, MICHAEL
311 ALTAMONTE COMMERCE BLVD., SUITE 1602
ALTAMONTE SPRINGS FL 32714

VP 7HY Bl E ML

BRI DAY Y

Ftmoins 2

FL

33%3¢

8. The above named entity submits this statempent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; @7@&( IE w )
SIGNATURE ' 4 X/ﬁ'/ﬁ /

Signalure, typed or printed

LS

ameg of r?istered agent and title if applicable. R (NOTE: Ragistered Agent signaturs raquired when reinstating)

bATES

L
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and slects to do so.

FILE NOW!1! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D {1 Delete TITLE [Jchange [ Addition
NAME CALLAGHAN, MICHAEL NAME

.| smeeraooress | 311 ALTAMONTE COMMERCE BLVD., SUITE 1602 STREET ADDRESS
crv-si-ze | ALTAMONTE SPRINGS FL 32714 - CITY-ST-2IP
TITLE D [ Delete TLE X Change [ Addition
NAME WEST, CLEVELAND D NAME . f‘zﬂ
sTreer aDDRESS | 2620 SW 17TH ROAD, SUITE 200 STHEET ADDRESS /3470 S £ 12 = W/ M
CITY-§T-ZiP OCALA FL 34474 CY-ST-7° | B f MR F L F2f 7 ?

e D e DOlpeee . _J me / D¥change [ Addition
NAME MOWBRAY, JOHN ) ) NAME / g.ﬁcf F A
smeesones | 311 ALTAMONTE COMMERCE BLVD., SUITE 1602 bt s | S5 G Ve ERICIR Lrpes
omv-si-zp | ALTAMONTE SPRINGS FL 32714 avsize | PRLAOD FL. F28 5
TITLE D : [ Datete TITLE M Change [ Additian
NAME BRONSON, FRANK NAME Y1/
sTaeer AoDRess | 13010 NW 90TH AVE. STREET ADDRESS W 5@ v 2 @ &
orv-szP | REDDICK FL;32686 CITY-57-2P ﬂ&% A FL I8l
TITLE D [ Detete TITLE {JChange [ Acdition
NAME BATTREALL, CATHY NAME
STREET ADDRESS | 87899 OVERSEAS HIGHWAY STREET ADDRESS .
CITY-57-21P {SLAMORADA FL 33036 Ciry-sr-2ip
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IF

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changad, or on an attal with an address, with Zll

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the racBver or rustee empoweregHo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ﬁ pther like empowered
(i

SIGNATURE:

&mésﬂag/ /0/ 204 8ER-4593

LA™
\S{GNATURE AND TYPED O PITNTED NAME OF SIGNING QFFICER OR Dntcroa

’ ate Daytima Phone #

CR2E034 (5/01}



