A

) FILED

2002 UNIFORM BUSINESS REPORT (uah) Feb 27,2002 8:00 am

13. | hereby cartify that the infoMM2ion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicatec on this report lemental repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirsctor

of the corporation or the feceiver or trustes empowered to execute Ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged. or on an attag t with an -. 55, wiiR all other like empowerad.
X AR NS R I Tt )
SIGNATUREZpaeried ) [L2 20 R GU Eai B0 1A I-tl-oa ___ B13-P76-0065
Date Daytime Phone ¥

o
wnnonpmmtuuu:org NG OFFICER OR DIRECTOR
&Agmgg.. iggqaug“

DOCUMENT # 398365 Secretary of State
1. Entity Namo 02-27-2002 90062 007 ***150.00
SUNCOAST SURGICAL SUPPLY, INC
Principal Place of Business Mailing Address
4413 NORTH GRADY AVENUE 4419 NORTH GRADY AVENUE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place o! Business a Mai”ng Address “IIIII m"ll," ||ul mlll"" Im I’l" III" III" III" I’I" lml ‘III
Suite, Apt. ¥, elc, Suite, Apt. #, e’lc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'1387498 Nol Applicable
Zip Country Zip Courmry 6. Certificate of Status Desired (] $8.75 Addiional
Fee Roquired
8. Name and Address of Current Registered Agent 7. _Name and Address of Now Registered Agent
Name
_-.DIAL, ROBBY_W. - : : i e e Alldress (PO BOX Number 15 Not Acceptabia) =
4215 DEEPWATER LANE
TAMPA FL. 33815
City FL I Zip Cace
8.'.1?\9 ahove ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. :
SIBNATURE
Signanure, typed or prrted RaMme of regittered agent and bie If apphcaba. {HOTE: Rogisterad Agan) #igr rcpsicact when resnsiating) j DATE
9. This éprporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . e
Tax filing requirement and elacts to do so. ) After May 1, 2002 Fee will be $550.00 10 552?2,&“253?;‘;&%“9 a SMS.OQBN;::SBG
- {See criteria on back) . .. 0O Make Check Payable to Department of State ’ .
". QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P L2 Dewte TNE Clchaae [ Additon | S
WAME DIAL, ROBBY W. NME e
STREETADDRESS | 4215 DEEPWATER LANE STREET ABDRESS §
CITY-ST-2P TAMPA FL oY-S1-21P I§
TITLE VP 7 Delete e Clcrange [ Additon | G
e DIAL, BRADLEY W -
e aovvess | 4298 JONES BRIDGE CIRCLE STREET ADD7ESS
CITY-ST-2IP NORCROSS GA 30092 CITY. ST-2IP
TME ST . O peleta- - - - . . .- .[Ochange [ addttion
RAME DIAL, LOUISE B.
STREET A00RESS | 4215 DEEPWATER LANE SIRCET ADORESS
Cr-st-2F | YAMPAFL - —_ CITY-57-2IP oo . - -
nE O Delets TME [ change [ Adaition
JNawe 0 . R e oo R e e —
STREET ADORESS STREET ADDRESS
CITY-S3-7I° Y-St 2P
e 3 Delete I e : O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE CJchange ] Aodition
NAME NAME
STREETADDRESS | -~ - . . . .. . STREET ADDRESS -
CITY-5T-2IP . - . . oN-5i-2P - [ -



