FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRGFIT  »
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Moraar .
Socretary of State

DIVISION LF CIPORATIONS

DOCUMENT # 193984 (2)

1. Corporaton Name

SUNCOAST MEDICAL CLINIC, P.A.

T T

Principal Place of Business Mailng Adiress

&1 7TH ST, S0 601 7TH ST, 50.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33201
us us -

3. Date Incorporated or Qualified 3a.urDale of Last Report

06/20/1956 05/01/1995

2. Principal Place of Business T T T 2, Maiiic) Ackd 4. FEI Numbar Applied Far
21 Eg | o 590784727 Not Apphcable |
Suite, Apt. #, etc Rl Apt ket 5. Comicate of Stalus Desked [ $8.75 Additional
E o ﬁf_ e o Fee Required
| Gity & State T - City & Srare 6. Flectan Campagn Financng $5.00 May Be
a 235 ' Trust Fund Contribution a1 Added to Fees
Zp Countey T Country 8. This corparation has fiabllity for intangitle tax under s 199,032,
24(" E;I —29J kb Fiorida Statutes Yos [IMNo
. 9. Name and Address ol Current Registered Agent 10, Mamae and Address of New Reglstered Agent
T - 81| Name
'ROHR, MICHAEL R. 82| Streat Adcrass [P0 Box Numbor is NOUAcCeptabie;
801 7TH STREET, SO.
ST PETERSBURG FL 33701 83
84| Cry FL issl Z2ip Code

11. Pursuant 1o the provisions of Sections 607 0502 and G07.1508. Flonda Stalutes, the above nanied corporation submits ths slatement for Iha purpose of changing (s registered office
or registerec agent, or both, in the State of iciy Suan chargee was adthorzed by the Sorporaton’s baacgd of directon: | herebyy accept the appointmient as registerad agent. | arm
familiar with, and accent the abhgations of, i G0 0505, Flonda Statates

scnatune IYMCHAEC R RoHt. AfNmnansrevva

S SRR At i it it e g e ol s i TR
12, o OMGEHSANDDIREGTORS T T e T T AR DITIONS GHANGES 10 OFFIGEAS AND DIRE G O 1N 12
TITLE C [[] DELEIE 11TILE [ Chargz [ Addilion
NAME GORDON, MARK R 12hav:
seer aoniess | 601 7TH STREET, SO T3S0 ADDRESS
CIFY-51-21P ST PETERSBURG FL S agi- ST 2w o
TILE T [ CELETE 2170 {1 Chang= [ Addition
NAME DRESDNER, DAVID M 22 han
seer anoress | 801 TTH ST., SO 2 3STHEET ADGRESS,
CITY-ST-2IF ST PETERSBURG FL 24 0MY-51-2
THLE 3 “ﬁﬁfr{ N BRI A - Ol Chang: B AdHon
NAME MCLAUGHUIN, T E 3 2NIME BUILLUNGTON | . DARRLL.
srreetanoress | 601 7TH ST., SO 13 s azoness | o) PV ST, So.
QY- 5127 ST PETERSBURG FL B seonv-siae | ST PRETEASSwMG |, Fr
TITLE P CJOeEEIE RN [J Chaage  [7] Addtior
NeME COHEN, STEVEN R 4aNAME
steeer aockiss | 801 TTH 8T, S0 SASIREET ALDRE 3
cre-sioe | ST PETERSBURG FL ORI [CLTCAet e L R
THLE VP [ DELETE 5 1ML OOoO0 1 :353-?5.%1@ [ Adatior
NAME KOZLOV, NICHOLAS A S RAME -07/03/96--1 07 7--D03
street aocess | 801 TTH 8T, SO 53STRELT ADDAESS #x#200. 00
CITy-ST-ZIP ST PETERSBURG FL o o Msscavsrme | :
TITLE [C] DELETE 6 111LF [1 Chang: [T} Addition
NAME €2 HAYE
STREET ADDRESS € 4 STREET ATDRTSS
CHTY-51- 2P €051

14. | do hereby certify that the information seppicd with this Mrg is voiuntarity furnishet and does not quabfy far the exemiption stated in Section 119 07(3)k), Flonda Stalules. | farther
certify that the information indicated on this annual repont o suppleniental annual report is true and accurate and hal My signature shal have the same legal effect as if made undr
oath; that | am an officer o direclor of e Corporal o or the receiver o Fustae empowered to exacute this repod as required by Cnapter 607, Florida Stalutes, and that My nam
appears in Block 12 or Block 134 changed, or on aff atlashmen? with an adoness

SIGNATURE: STertin R (K'”‘-*’) - Y39/% @0 894-18/8 4\

RE AND TYPED OR PRINTED HAME OF SIGNING OPRCER OR DIRECTOR ﬁ)‘-ﬂﬂ Er0 T fure Nha e P p

CR2E034 (12/95)




