2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398365

1. Entity Name

SUNCOAST SURGICAL SUPPLY, INC

Principal Place of Business Malling Address

4419 NORTH GRADY AVENUE
TAMPA FL 336147022

4419 NORTH GRADY AVENUE
TAMPA FL 33614

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90009 044 ***150.00

vRUOY

TR R

DO NOT WRITE IN THIS SPACE

JH

City & State City & State 4, FEI Number Applied For
59.1387498 Not Applicable
zp Couniry Zip Counury 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAL, ROBBY W.
4215 DEEPWATER LANE

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33615 ﬂ % ‘

City FL Zip Code
8. The above named entj staterpéht f urpose of changing its registered office or registered agent, or both, in the State of Florida.
’ , : -23-00
SIGNATUREYL . 3-23
Mnmed name of rsg‘lsﬂarad%nt and I\llawtﬂ\ (NOTE: Registered Agant signature required when renstating) DATE
9. This corporation is/&ligible to séxisfy its Intangible FILE\NOW!I! FEE IS $150.00 10. Eleci o ‘
. . Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 paig g $5.00 may Be

Tax filing requirgfhent and elects to do so.

Trust Fund Coniribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [ Crange [ Addition
NAME DIAL, ROBBY W. NAME :
stReeT anoRess | 4215 DEEPWATER LANE STREET ADDRESS .
CITY-§T- 2P TAMPA FL CITy-§T-2P
TITLE VP [ palete TITLE [ change [ Addition | «
NAME DIAL, BRADLEY W NAME
STREET ADDRESS | 5456 GLENRIDGE DR. N.E. #804 STREET ADDRESS
CITY-$1-2IP ATLANTA GA 30342 CITY-ST-7P
TITLE | 8T . {1 Delete TTLE . [JChange [ Acdition
NAME DIAL, LOUISE B. NAME
sTreer ADDRESS | 4215 DEEPWATER LANE STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2P
TLE O oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T-7P
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TILE 3 Delste TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV- §T-2P O ) oesrr

13. | bereby certify that the information supp!h I
indicated on this report or supplementgkfeport is {

%

SIGNATURE: * %

& exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the inforrmation
y/signature shall have the same legal effect as if made under oath; that | am an officer or director
$ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

83-23-00 8\3-870-~0065

A
. RN
IAME OF SIGNING OFFICI DIRECTOR

Date Daytme Phone #

5 ) . !
GNATUHE‘ANQPED (?émms



