~

% - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e b

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 Ooam

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 601 556 (1)

1. Corporation Name

SUNCOAST INTERNAL MEDICINE CONSULTANTS, P.A,

TR TR

Pringlpal Place of Business Mailing Address
£o ] 198444 WALSINGHAM RO 13644 WALSINGHAM RD
x LAROO FL 33774 LARGO FL 337M
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/24/1969
2. Principat Place of Business 2a. Mailing Address 4. FEt Number Applied For
i . B} ] 26] 59-1273247 Not Applicable
Suite, Apt. ¥, atc, Suite, Apt. #, etc. iti
P ? 5. Cerlificate of Status Desired O $8.75 Addianal
22 ;I Fes Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 way Bo
S EI 2_8-\ Trust Fund Conltribution O Added to Fess
¥ Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
S ] 25 zz[ 30 Personal Property Tax due June 30, [JYes [ No
'; p. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
: WINGFIELD, C. DAVID 81j Name
‘36“' WALSINGHAM RD. 82| Streot Address (P.O. Box Number is Not Acceptable}
g LARGO FL 33774
& a3
u 84| Cily FL asl Zip Code
11. Pursuant to the provigians of Sections 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or ragiste ghenl, or both, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registerad
o agent. | am fapn the obligajbns of, Sgctiol OS.’ 505, Florida Statutes.
‘ SIGNATURE ool &u_eg’ 475, / i 0 B
Signalurs, tyDwd of printed name of ragistered glyrn and 1l it applicable (NOTE " Rogistored Agent signature required whan reinslating) DATE
’ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 12
' TTLE PD I DeLETE 11TLE [Tenange [ Addition
HAME WINGFIELD, C DAVID 12 NAME
staeeT apoess | 13644 WALSINGHAM RD 13 STATET ADDRESS
CITY-$T-21P LARGO, FL 00000 1.4 CITY ST-2IP
TILE VPD L] DELETE 2110E [Jchange [T Addition
NAME KUDELKO, PAUL E 22 HAME
strectaporess | 13644 WALSINGHAM RD 23 STREE] ADDRESS
CITY-ST-2IP LARGO, FL 00000 2 4 TITY-ST- 2P
TME D L J DELETE AV TMLE ~ [dchange T Addition
KAME DIGlOW\NNl. ROBERT L. 1.2 NAME
streeraooress | 13644 WALSINGHAM ROAD 33 STREET ADDRESS
£ITY-81-21P LARGO FL 34.CY-ST-29
TITLE T 7 DELETE $1TILE [Jchange [T Addition
NAME MAXFIELD, DANE L & 7 NAME
steeer aporess | 13644 WALSINGHAM RD 43 STREET ADDRESS
CITy-§1- 2P LARGO, FL 00000 44 CITY-ST-2P
MiE SD [ DELETE S1TMMLE [T change [ Addition
NAME OTTAVIANI, AN 5.2 NAME
staeeTADDRESs | 13644 WALSINGHAM RD 5.3 STREET ADDRESS
CHTY-ST- 7P LARGO, FL 00000 5.4 CITY - 5T- 7P
Time D LT DELETE 61 TI1LE [Jcohange [ Addition
NAME LITTLEFIELD, JERRY M. 62 NAME :
sweeranoness | 13644 WALSINGHAM ROAD 63 STREET ADDAESS
CITY-ST-2IP LARGO FL B4 GITY-§1- 2

14, 1 hereby ceﬂilﬁ that the infarmalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowared fo execute this reporl as required by Chapler 807, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 i CWW on an attachment WWS
SIGNATURE: ' B-J Lereogfrot V% S M Pl R ENETF

CR2E034 (10/97)



