2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

601586

SUNCOAST INTERNAL MEDICINE CONSULTANTS, P.A.

Secretary of State

01-27-2003 90359 046 ***150.00

Principal Place of Business
136444 WALSINGHAM RD

LARGO FL 33714
us

Mailing Address
13644 WALSINGHAM RD

LARGO FL 33774
us

GRS ARERR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber 7 Applied For
59-12 3247 Not Applicable
Zip” Qqugtry - = Zip Country .. ew .= .| 5. Certificate of Status Desired O $8.75 Additional
- - ST T. - Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WINGFI ’ C. DAVID Street A&d 2ss (P.O. Box Number is Nc;l Acceptable)
It RN X
13644 WAPEINGHAM RD.
LARGO F 4
City FL Zip Code

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

s of registered agent.

SIGNATURE

06 Gzoéer% L. DGiovauni D.0. presded

Signature, typed of printed name of registered agent and titls If applicable.

(NOTE: Registered Agant ssgnature required when rd-nstaung)

1[z0/03
T part:

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State '

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/ CHANGES T0 OFFICERS AND GIRECTORS IN 11|
TLE (7 Detete TIILE Pfg'j,/ 057)’ 7’ éhange [ Addition
NAME NAME Do /JVM/ f zoﬁgff L.,
STREET ADDAESS STREET ADDRESS I}M‘fﬂ)ﬂ/—ﬂ (72
OITY-5T-2PP CITY-§T-21P A/%w £2 3374 .
TITLE 3 Delete TITLE @)hanqe (@]umon
NAME NAME 4)..9/—{ / ,@d4L0 ~
STREET ADDRESS STREET ADDRESS

~CITY-ST-21F == - - e & e A GV 512 o= | 2o j’MZﬂE wMZ" A
TILE =" Defete TILE / nge [ Addition
NAME NAME 734AFﬂ0 DJNE A
STREET ADDRESS STREET ADDRESS
CITY-§t-7IP CATY-§T-21P fWZA’b’) /%ﬂ/k .
TITLE 1 Detete TILE hange  [] Addition
NAME NAME g,/pﬂ}w, P/W g f
STREET ADDRESS STREET ADDRESS | ~
OITY-ST-7P orTY-51-2P 5&?7[% /Wf
e 7 Delete e @ nge [ Addiion
NAME NAME . gmjﬁﬂ/ y) //977—7&"))1 A} . .
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-S1-2P fp%% @/‘Vﬁ
TILE [ pelete TITLE hange [ Addition
o ~ |0 LTiEFIELD, Perty 1)
STREET ADDRESS STREET ADDRESS
oTY-sT-2P cIry-§T-2i éWg' ﬁ w ﬂ"(}ﬁ @/Vj‘h’(/m

12, i heraby certify that the information supplied mhhls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered ta execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ent with an address, with all other like empowered.

WU; 9 f?d)@r Lr‘;—DvéiO\,aﬁﬂl O (_O pDrgs .

1/80/ 23

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTRR

tte

1 Dayi®ve Phone
ISt Yy

L v

v

CR2E034 (10/02)



2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNCOAST INTERNAL MEDI

E CONSULTANTS, P.A.

Principal Place of Business
136444 WALSINGHAM RD

Mailing Address
13644 WALSINGHAM RD

LARGO FL 33774 LARGQ FL 33774
us HEEH LIz i 1] $1& Ry, Sidafak,
s | ’g Al 1; EIII g | I 'E{!!! i
i LT "‘ “ 3 HiH "'1’
2. Principal Place of Business 3. Mailing Addrass i!” i"][ll_.tlhi.!E!!d = ) R bl
Sulle, Apl. #, 8ic. Sulte, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-12?3247 Not Applicable
ZJP - C?Enfry —— E!E e — - - __Ci)tmtry“ _ | 5._Ceriificate of Status Desired O $8.75 Additional
A - | == —=-"— =~ Fes Regquired-
[N 6. Nime and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
N , 0/ DAVID 9/6’/&1//5’#/\’/ oBere] L -
Streg s [P.O. By, er epiable)
13644 WANSINGHAM RD. AL L EIA LA R0 B0
LARGO FL/33774

LARWO FL 33774

City

Zip Code

FL

8. The afove named éqmy submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ot%)ga i

SIGNATEIRE

ti sgistered agent.
m QO /%ber']‘ L. r.)(mova.wm (D. 0. prexient

1[26]03

Signature, typad or printed name of registered agent and Iitls if applicable,

{NOTE: Registerad Agent sngnattl:a raguired when remstaf'ng)

U oate’

da'l

epaﬁ‘rt

' n?‘of.-

able'la! ite!
NI e e AR R R Yy e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

"~ OFFICEAS AND DIRECTORS | KK B A'DDITIONQIPH "NGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O pelets TITLE ( Wange @dmun
e WINGFIES/C DAVID e f//ME?PA#//V FERy E .
street aooezss | 13644 WALSINGHAM RD STREET ADDRESS
onv-sr-ze | LARGO/FL 0 CITY-ST-2F ﬁ”g_ ﬂs /@Mf 7 N
TITLE [ pelete TITLE 0 (] Change @ditiun—l
NAME NAME w7 f/ﬂ/&}ﬂﬂl‘ &
STREET ADDRESS STREET ADDRESS
onY-sT-7P e CT-ST-zR. 7’/%72 ﬁ w/‘f/‘; _ -
Tme O pelete TILE | Change dition
NAME NAME k[f’ﬂf-/ ﬂk INEFER] Ll 4 @
STREET ADDRESS STREET ADDRESS
ClY-St-2i7 CITY-gT-21P ng’ﬂf/%/#ﬁ .
TI1LE O pelete TITLE "] Change @nim
NAME MAXFIELD, DANE L NAME NA)W %Eﬂ}/ ﬂ ,lf
staeer anoress | 13644 WALSINGHAM RD STREET ADDRESS .
orv-st-z¢ | LARGO, FLs 50 CITY-ST-2P QME /5 mﬁ_
TILE SD / 1 Delete TITLE ‘ (] Change 7] Additien
NAME OTTAVIANDNA/N - NAME
swheer aooress | 13644 WALJINGHAM RD STREET ADDRESS
omv-st-z¢ | LARGO, F £ITY-ST-21P
e D O Delete TITLE Ol change [ Addition
NAME LITTLEFIELDY JERRY M. NAME
staeer anomess | 13644 WALSINGHAM ROAD STREET ADDRESS
orr-st-ze | LARGO F CITY-ST-2P

12. | hereby certify that p'(e inforr}\ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental 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 raceiver or frustee empowered to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KW SO @éerrf L D:‘éfoua,m:, D 0. peecidecst I/zo/o_g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Y P oy

~ T

AV SPLBYO

CR2E£034 (10/02)
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A.N. Onmsm:_ Uo
‘Pulmonary ,

Jerry M. Littlefield, DO - _

Nephrology

Kerry E. Chamberlain, DO
Hematology - O:oo_om<
Randal G. Worth, DO
Internal Medicine
Merrili Krolick, DO
Cardiology

SELLTOE

t

|

!
w B
' Paul E. Kudelko, DO

. Cardiology Nﬁm@&m
¢ Dane L. Maxfield, DO ~ R\R‘N\m\m\

| Gastroenterology
' Robert DiGiovanni, Uoh \\Nk\.w\%hu&\

'+ Rheumatology

mosma_.im_wscol xﬁ“\ \%mmw‘
Cardiology . o
i-Joseph J. Zm30<_ Jr., DO

i Internal Medicine

(-

/R

_
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