2060 ,UNIFORM"BUSINESS REPORT (UBR) | FILED
DOCUMENT # P99000092942 Jul 24, 2000 8:00 am

1. Entity Name

WEST COAST PRIMARY CARE IPA, INC. Secretary of State

07-24-2000 90011 016 ***550.00

Principal Place of Business Mailing Address
1972 BAYSHORE BLVD. 1872 BAYSHORE BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34698-2500

LYV ALY 49D

2. Principal Place of Busir.\es 3. Malling Address H""Il' "I m
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%B,_l LY Pi Uto_oﬁe) :5 310 4 R o’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_[\Jame@Q ] . N ﬁ"

HANSEN, RAYMOND D M.D.

1972 BAYSHORE BLVD. Street Address {P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698
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 _ LA RSe s | Qo.qwxobcj 7 -14-00
Signature, typed or prinleu’name of regisléred agent and titla if applicable. (NOTE: Reglistered Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10 ) I :
It ; " . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _  pelete TILE [ change [ Addition
NAME HANSEN, RAYMOND D NAME
streeT anoress | 1972 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-5T-2IF
TLE D O Delete TLE [ Change [ Additicn
HAME DESAI, ANUP ] NAME
stReeT ADDRESS |- 1972 BAYSHORE BLVD.— - = oo~ = R STREETADORESS- [  worme » o . . o L L . o
CITY-ST-2F DUNEDIN FL 34698 CITY-ST-2IP
TITLE D O pelete TILE O change T Addition
NAME GROVE, JEFFREY NAME
sTreer anoaess | 1972 BAYSHORE BLVD. STREET ADDRESS
CITY-S7-2P DUNEDIN FL 34698 CITY-ST-71P
e D [ Delete TITLE O] Change [} Addition
NAME '| SUCHAR, CARL NAME .
streeT anoness | 1972 BAYSHORE BLVD. STREET ADDRESS
CITY-§T-21F DUNEDIN FL 34698 ‘ CITY-ST-21P . \
TIME D [ pelete TITLE [ Change £ Addition
NAME ALVAREZ, WILUAM -~ - NAME .
streer aooress | 1972 BAYSHORE 8LVD. STREET ADDRESS
CITY-57-2IP DUNEDIN FL 34698 CITY-5T-2IP
MLE I bpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-ST-2IP !

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of the receiver or trustes empowered to execute Yis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather lik

SIGNATURE: ___/. 4auf " F., T-14-00

SIGWE. AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
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