2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Enlity Name

SUNCOAST SURGICAL SUPPLY, INC

398365

Secretary of State

01-21-2003 90211 028 ***150.00

Principal Place of Business
4419 NORTH GRADY AVENUE
TAMPA FL 33614

Mailing Address
4419 NORTH GRADY AVENUE
TAMPA FL 33614

ENTERED JaN 1 6 2002

AR

2. Principal Place of Busingss

3. Mailing Address

SAME SAME

Suite, Apt. #, efc.

Suite, Apt. #, stc.

[4 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1387498 Not Applicable

Zi Counts Zj Countr . it

P ountry P ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e - . | N ’ e e o e s e . e

“DIAL, ROBBY W.
4215 DEEPWATER LANE
TAMPA FL 33615

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

City

Zip Code

FL

8. Tne above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i)

‘Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

MLE P O Detele TNLE [ Change [ Addition
NAME DIAL, ROBBY W. NAME

staeeT aooress | 4215 DEEPWATER | ANE STREET ADDRESS

CITY-ST-71P TAMPA FL CITY-ST-21P

TMLE VP ] pelete TITLE VP B’ﬁlange " [ Addition
e DIAL, BRADLEY W NAME DIAL, BRADLEY W

steeT ADDRESS | 4286 JONES BRIDGE CIRCLE STREET ADDRESS 42 .

P NORCROSS GA 30092 CITY-ST.7P 15 DEEPWATER LANE, TAMPA, FL 33615

TILE ST O celete TITLE [J) Change (] Acdition
NAME DIAL, LOUISE B. . NAME

StAEeT ADDRess (4215 DEEPWATER LANE ' s = e W GIREETADORESS - T =S e S e .
CITY-ST-2IP TAMPA FL CITY-ST-ZiP

TTLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-§T-2IP

TITLE O petete TITLE ) Change [T Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

12. | hereby certify thaf'the informatigg supp

lied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effe

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

of the corporation or the re

changed, or oh an attachpfent yfth an address,

SIGNATURE;

p all other like empowered.

fiver gt trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yepos

53-8 70-go6 5

Date Daytime Phene #

[ Ty P

CR2E034 (10/02)



