2007 FOR PROFIT CORPORATION' | FILED
ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # 601586 Secretary of State

1. Ently Name

SUNCOAST INTERNAL MEDICINE CONSULTANTS, P.A.

Principal Pleca of Business Mailing Address
136444 WALSINGHAM RD 13644 WALSINGHAM RD
LARGO, FL 33774 US LARGO, FL 33774 US

T

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —__
59-1273247 Net Applicabie
O $8.75 adcitional

Fee Requirad

§. Certificate of Stalus Destred

6. Namo and Address of Current Registerod Agent -

73542 WAL SINGHAM RD. | . DO NOT WRITE
HARGO, FL sarre IN THIS SPACE

§. The above named antity submits this statament for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am famuar with, and accept
the gbligations of regisierad agant

SIGNATURE

Signature typed ot prented nama of rag slerad agant and tille | applicabia (NOTE. Rage Agenl sig raguved when rei D! DATE

FILE NOWIII FEE IS $150.00 8. Elsclion Campaign Firancing $5.00 mayBe
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS ]

TILE P
NAME DIGIOVANNI, ROBERTL e i
STREET ADDRESS | 13644 WASHINGHAM ROAD ' LOOL0DE203ES

civ-s-7¢ | LARGO, FL 33774 0203/ 07 -20080-001 153, 00

TILE TOSD

NAME MAXFIELD, DANE L

STREET ADDRESS | 13644 WASHINGHAM ROAD
CIFY-SI-ZIP LARGO, FL 33774

TILE 1D
NAME OTTAVIANI, ANTHONY N

STRECT ADDRESS | 13644 WASHINGHAM ROAD '
CiTY-S1-21p LARGO, FL 33774 DO NOT WRlTE

TIILE D IN THIS SPACE

NAME LITTLEFIELD, JERRY M.
SYRCET ADDRESS | 13644 WASHINGHAM ROAD
Ciny-81-21p LARGO, FL 33774

TIme

NAME

STRECT ADDRESS
CITY-8T-2I

TILE

NAME

STREET ADORESS
CITY. ST-2IP

42. | hareby cartity that the information suppfied wih this fiing does not gualify for the examptions conteined in Chapter 119, Florida Statutes, | further certify that the infarmation
indicatad on this report ar supplamental repart is frue and accurate and thal my signaturs shalt have the sama legal effect as it made under oath; that | am an cfficer or director
of the corporation or tha receiver of lrustae empowared to execute this report as reguired by Chapter 6§07, Florida Statutes; and thai my name appears in Block 10 of Block 11 if

changed, or on an auacn&u‘_?h an address. with all other like empowarad
SIGNATURE: } - .0. -22-0%

mouhuns AND TYPE['DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daw® - Daytma Prgns ¥




