' FILED

% 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

DOCUMENT # 601586 Secretary of State
1. Entity Name 3 ook
SUNCOAST INTERNAL MEDICINE CONSULTANTS, P.A. 02-23-2004 30033 017 777150.00
Principal Place of Business Mailing Address
136444 WALSINGHAM RD 13644 WALSINGHAM RD .
LARGOD, FL 33774 1S LARGD, FL -33774  US
;5 | T

2. Principal Place of Business 3. Malling Address HI ; | ‘ } i ]

Suite, Apt. #, etc. Suite, Apl. #, elc. 02122004 Chg-P CR2E034 (10/03)
 City & State . City & State . 4. FEl Number Applied For

59-1273247 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired I:[ gg gesqt?ldr:&mnm
_ . ... 6. Name and Address of Current Raglgtered Agant ~— s & srSami]s wr 2mes =2 S=Z27 " Name'andg Address of New Raghternd Agent

Name
DIGIOVANNI, ROBERT L
13644 WALSINGHAM RD. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations gistered agent.

SIGNATURE)/ ,-_{ZCO 9 -f -0y

s retue, typed or printed name of regi; agem ang ttle If th {NOTE: Registered Agert skgnature rerquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ay 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ petete TMLE Cchange [ Adattion
RAME DIGIOVANNI, ROBERT L NAME
STREET ADORESS [ 13644 WASHINGHAM ROAD STREET ADDRESS
CITY-§T-8P LARGO, FL 33774 p CITY-ST-ZP
e VPD 52 Delere me [lChange [ Adition
NAME WALSH, RONALD L NAME
STREET ADDRESS | 13644 WASHINGHAM ROAD STRFET ADORESS
CITY-ST-2P LARGO, FL 33774 CiTY-ST-2P
TILE TRSD 3 pelete TME I} Change I:I Addrhorl
NAME . | MAXFIELD, DANE L . R — NAME I R - T -
" $TREET ADDRESS | 13644 WASHINGHAM ROAD STREET ADDRESS
CrY-ST-2P LARGO, FL 33774 CITY-57-2P
TE D S elete e Clchange [l Acdition
NAME KUDELKO, PAULE NAME
STREET ADDRESS | 13644 WASHINGHAM ROAD STREET ADDAESS
OITY-ST-7P LARGO, FL 33774 CTY-S7-2P
TITLE D [ elete e [dcChange [ Adeition
NAME OTTAVIANI, ANTHONY N NAME
STREET ADDRESS | 13644 WASHINGHAM ROAD STHEET ADDRESS
CITY-ST-ZP LARGO, FL 33774 CITY-ST-70
TME D 1 peiete e Victe YPRoSidonk [dehange [ Additon
NAME LITTLEFIELD, JERRY M. NAME
STREET ADDRESS | 13644 WASHINGHAM ROAD STREET ADDRESS
CITY-57-2P LARGO, FL 33774 CTY-51-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme(? an address, with all other like empowered.

SIGNATURE: X w2 90 Q\u\u-t 10 HK-A519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone &




