FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIStON OF C.OHPOFIATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # 601586

1. Corporation Nama

(1)

SUNCOAST INTERNAL MEDICINE CONSULTANTS, DRS. KOT
SCH, WINGFIELD, KUDELKO, OTTAVIANI AND MAXFIE

| Principal Place of Businoss
13644 WALSHINGHAM RO
LARGO FL

Mailing Address

13644 WALSHINGHAM RD
LARGO FL 37743532

O K

3. Date incorporated or Qualdied

1072471969

3a. Date of Last Report

02/21/1996

2. Prncpal Place of Busigss

3oty wis o 270 10

2a. Mailing Address

1/ ZCVY L5 om0 0
.

4, FEI Number Applied For
59'1273247 Not Applicable
8. Coertificate of Status Desired {1 $8.75 Addiional

Fee Required

Suile, Apl. #, elc.
| Gty & Stare

u| LAELO FL

W

6. BElgction Campaign Financing

Trust Fund Contribution

$5.00 may Be

.....

43774

25

L

Added to Fees
This corparation has liability

[}
8. f gible tax under s. 199.032,
Florida Statutes es [ No

\ 34 |

9. Name and vd' ross of Currenl Reglstéred Apent

33775 |m 54

)
1

Name and Addross of New Reglstered Agant

WINGFIELD, C. DAVID
13644 WALSINGHAM RD.
LARGO FL 34644

WA .

a2

TILDY GBI 2ot

83

84

1

85

FL |*| 35594/

SIGNATURE

Fursiant to e provisions of Seclans 667,002 and 67,1508, Florida Stalutes, the above-named corporation submits this statemant for ha purpose of changing 1 registbred
ceoor registered agent, of both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Fam faraha wilth, and accept the obhgations of, Section 807.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE:

e typed o pritord nare O togestsid ggont wad G Bapplicatke {NOTE" Refpsterad Agaent signature raquired when reinslating) DATE
T OFFICERS AND DIRFCTORS 13, ADDITiSNS}‘CHANGES TO OFFICERS AND DIRECTORS IN.12
PD [T DELETE 13 TITeE pwﬂlfl ﬁ”ﬂ‘p L1 Change (ﬁdmun

Ko WINGFIELD, C DAVID 1.2 NAME el ;04‘ $/Hp ’M
siee 1 ankess | 13644 WALSINGHAM RD 1.3 STREET ADDRESS /

s | LARGO, FL 00000 - uovs | SO FE 53 272/ e
HILE DELETE 21TITE H Change dditian
NAM KUDELKO, PAUL E 22 NAME ﬂ/maiew”' W%
siezer apcaess | 13644 WALSINGHAM RD 23 STREET ADDAESS Vb.74 Vy WM/MM

| cresiae EAHGO FLOooOO - v | L0 L 3377 T B
THLE DELETE 31TINE Change dition
NAKE DIGIOVANN), ROBERT L. 32 NAME WM p 7 ”M‘
sikeer acess | 13844 WALSINGHAM ROAD 3 STREFT AGDRESS {’b#’{/ w#&.‘/ﬁlb/fm ﬂp

st TLSRGUFL - 34.0v-§1.20 5_4”@0 =z 2372¢ - &
TITLE DELETE 41TILE Change ditian
NAME MAXFIELD, DANE L 4.2 NAME A/ fwﬂ #595 W M
sinerr aouscss | 13644 WALSINGHAM RD sssen s | A3PYY & 014 1ébko bv/PW) 20

L cvsae wﬁoﬁ-m - A40Tr-5T-2P LD 2 38724 - ﬁ
LE DELETE 5.4 THLE » . Change dition
MAME OTTAVIANI, AN 5.2 NAME k 4 A/Jk/ mi'?ﬁ / “L
swerraocaess | 13644 WALSINGHAM RD sasmaeetoomess | /. W y WMM"”’#M ” -
o5z _ | LARGO, FL 00000 wonse | LMUORED Fr 33274

KT D [ pEcere 8.1 TMLE [Jcnange 1] Additian
Rt UITTLEFIELD, JERRY M. 6.2 NAME
sierkl anpecss | 93644 WALSINGHAM ROAD 6.3 STAFET ADDRESS
cirsee | LARGOFL 64 LINY-$7- 7P
14. | do hereny cerufy that the informabon supphed with this liling does not qualify f

informahon indhicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that
Larn an officer or d mclor of the sorporalion of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block I?Qﬂln(:k 13 1 ¢hanged, or on an altachment with an address.

bk (26 nieni Q01 T CBERT 2. eyt

or the exemption stated in Section 119.07(3)(¢), Florida Statutes, | further certify that the

247 _J/%5$95 25/9

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Cavtiime Phana #



