FILED
Apr 24,2003 8:00 am

- 2003 FOR PROFIT CORPORATION 4l ecretary of State

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P99000051 694 04-09-2003 90135 026 ***150.00
1. Entity Name
SUNCOAST ORTHOPAEDIC SURGERY & SPORTS MEDICINE,
P.A.
Prlnéipal Place of Business Mailing Address
706 THE RIALTO 708 THE RIALTD
VENICE FL 34285 VENICE FL 34285 :
Suile, Apt. #, e, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FE\ Number 444 ' Applied For
65"&27 Not Applicable
ap Country - Zp Country 5. Cerificato of Status Desied ~ [7)  $B+7D Additionat
Fee Regquired
u 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Roglstered Agont -~ — _".
— = ) e Nama s = = -' = :_._._ ._. > >
NOAH, JOSEPH Street Address (P.O. Box Number is Not Acceptanle) I
708 THE RIALTO
VENICE FL 34285
City FL Zip Code
8. The above named entity subymits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
= . bypad of pramad name of reglstersd agent and tils ¥ spplicable, (NOTE: Ragisiersd AGHnt monatune nequinsd when reingiating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campsign Financing $5.00 Mey 8o
After May 1, 2003 Fe will be $550.00 Trust Fund Contrlbution. a Added to Fees
Make Check Payabfe to Florlda Department of State
19, CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 o
ME D 1 Detere TILE Ochage [ Additon | &
e NOAH, JOSEPH e g
sTReer A0REss | 708 THE RIALTO STREET ADDRESS §
crv-s-2¢ | VENICE FL 34285 CIRY-ST-2P 2
me O petee e CYchangs L3 Adition %
NANE : NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P CITY-ST-21P
e - e e e Botes | g} L L e .. DG Tl
NAME NANE - e
STREET ADDAESS T STREET AGDAESS
City-S7-2P CIrY-Si-72P
me O Detete jom Dchange I agciton |
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-1P Cmy-$1-2F
e 3 pelete TME [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2P cItY-ST-71p
e 7 petste TIME Ol change [ Addifion
HAME NAME
SYAEET ADDRESS STREET ADORESS
Ciry-51-2P cy-S1-zp
12. | hetaby certi thathe information supplied with this hhng doss not qualify for the exemption staled in Saction 119 07(3)(), Florida Statutes. t further certify that the information
accurate and thal my signature shall have the same legal effect as it mada undar cath; that | am an officar or director

indicated on this report ar supplemenial report is true an
of the corparation or the receiver or tnustea empowaered 1o g
changed, or on an atlachment with an address, with all giife

SIGNATURE: SBGNAT 7

SIGNATURE AND TYPRD OR PR

G ula this report 85 required by Chagpter 607, Flonda Statutes: and that my name appears in Bloek 10 or Block 11

Uil Quudbs 1505 s




