2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 398365 . Feb 08, 2001 8:00 am
1. Entity Name . S S
ecretary of State
SUNCOAST SURGICAL SUPPLY, ING
02-08-2001 90149 015 ***150.00
Principal Place of Business Mailing Address
4419 NORTH GRADY AVENUE 4419 NORTH GRADY AVENUE
TAMPA FL 33614 TAMPA FL 33514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_1 387498 Applied For
Net Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ————— e . A Name .
DIAL, ROBBY W. :
Street Address (P.O. Box Number is Not Acceptable
4215 DEEPWATER LANE ( )
TAMPA FL 33615
City Zip Code
1 FL
8. The above named en y m|ls this statel or e purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMATURE X
Sugna 8, typgd or pnn eg name of registered agent and titl if apphc;ﬁ\ (NCTE: Registared Agent signature required when reinstating) CATE
9, This corpofa{on is eligiblg'to salisfy ils Intangible ’ . . .
o - ; 10. Election Campaign Financing $5.00 may Be
Tax filing requirement arfd elects to da so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE O change [ Addilion
NAME DIAL, ROBBY W. NAME
sTRecT ACDRESS | 4215 DEEPWATER LANE STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-2iP
TITLE VP [ Dekete TMLE NP o Cnange [ Addition
NAME DIAL, BRADLEY W NAME DiAL , BRADLEY W.
STREET ADDRESS | G456-GEENRIDGE DR. N.E. #804 ST A0S | 4aqe Jones Brinae Cieece
orv-sT-2P | ATLANTA GA 30342 CiY-St2P | (MoRerons, Qa. 3eo9a
TMLE ST O Detete TIMLE - [ change [ Addition
NAME DIAL, LOUISE B. NAME
--STREET ADDRESS' | 4215 DEEPWATER LANE e - ~ STREET ADDRESS o T T T
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-21P I CITY-§T-2IF
13. | hereby certify that the information suppied wi iling doeg not qualify for the exemption stated in Section 119. O?g{ )(i), Floriga Statutes. | further certify that the infarmation
indicated on this report or supplementg re) accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or xedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with, empowered.
SIGNATURE:
WED OR PRINTED NAME OF SIGNING OFFICEHWECTOR Date Daytime Phone #

~

CR2E034 (10/00)



