FILED
2006 NOT- O R O T SRR PORATION ~Jan 17, 2006 08:00 AM

Secretary of State

DQCUMENT # 729103
1, Entity Nama
SUNCOAST HOSPITAL STAFF EDUCATIONAL
PROGRAM, INC.
Princlpal Place of Busingss é\daiting Address
2025 MDIAN ROCKS ROAD 2025 INDIAN ROCKS ROAD
LARGO, fL 33774 IS LARGO, FL 33774 IS
01062008 Mo Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE pPar=Trp—— TR
’ - 23-7346118 [ Tner ppiicabia
- o o L 5. Certiicate of Stalus Degired [ ?-gfq:;f:;“‘m‘
6. Naine and Address of Current Registared Agent ]

5023 INDIAK ROCKS SOAD DO NOT WRITE
HARGO, L saTrs IN THIS SPACE

J o

8. The above named entilty submits this sta!smsnz for tha purpose af changing its regnstered nfﬁce ar reglstarad agen( ot both in Lhe State of Florida. 1 am familiar with, and ac.:epk
the abiligations of registared agent,

SIGNATURE _ - = . - = R st
Bgnatuia, yaed or printod name of cogislered agent and bitle i apohcabie. {NOTE Regislared Agenl zignaturg wauitdd when re.osating) OATE
Filing Fec is $61.25 8. Election Campaign Financing $5.00 Mmayge
Due by May 1, 2006 Teust Fund Contribution. O AddedtoFees

10, —__ OFFIGERS AND DIRECTORS

TILE VP

NAME LOWERY, G. DAVID D.O.

STREETADORESS { 2030 INDIAN ROCKS ROAD
CATY-ST. 21P LARGOD, FL 33774

TTLE u]

NAME JAMES, GREGORY D.O,

STREETACORESS § 13540 WALSINGHAM ROAD ) PREEBBTENSETS

CUSTIP | LARGO FL 33774 - : Ul g uh-uulet-018 Bl 2t
TILE D

HAME SHETTLE, PHILIP L

STREET
arsm | aReo oo DO NOT WRITE

::L:fe EERKO, ADAM IN THIS SPACE

STREET ADORESS | DEPT OF VETERAN AFFAIRS BAY PINES MED CTR
WY -ST- 1P BAY PINES, FL. 33744

i P

HAME OTTAVIANL ANOTHONY N

STREET ADDRESS | 2025 INDIAN ROCKS ROAD .
Y-SIP | LARGE, FL 7 _ . =

ML D

MANE WORTH, RANDAL

STHEET ACDRESS | 13544 WALSINGHAM ROAD
oYY -§T-21p LARGO, FL 33774 . L o

12. | hereby cemfg that tha information supplied with this filin, dcas not qualify for the exemptrons contained in Chapter 119, Floreda Statutes { further certify ma\ the information
indicated or: this report ar supplemental report is trua and accurate and that my signature shall bave the same Jegal effect s i mada undar oath, that | am an olficer o director
of the corporation or the 1eceivel o trustge empo red 10 execule thigfeport as required by Chapter 617, Florida Statutes; and that my name appedrs (0 Slock 10 or Slock 111f

changed, or on an attachm ith an agdress, rlike empbwered.
. // OHols IR GE6 1403

SIGNATURE:
SIGNATURE AND TTPED DR PRINTED NAI!E OF BIGNING OFFICER OR DIREG'I‘GR Dals Daytne Pnons ¥




