2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He2733 Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
SUNCOAST URCLOGY, P.A.
Principatl Place of Business I\a‘uiciming Address
13806 LAKESHOR BLVD, SUITE 320 13906 LAKESHOR BLVD. SUITE 320
HUDSON FL 3468687 HUDSON FL 34667
w P T ll IUIIIHIIIIHIIIIIIMIII\HI|Ill [EILIE:
Suite, Apt. #, etc. Sutte, Apt. #, etc. - . MOORE CR2E034 (11/03)
City & State : City & Stale 4. FEI Namber ) T TreviedFor
] B 59-2548591 Not Applicable
Zp Country 2p Country 5. Cartificate of Status Desired | ?ese gesq L":?:c';“’”al
6. Name and Address of Current Registered Agent . 7. Name ang Address of New Hegistered Agent L
Name
‘I{“;\NEESSNPOE“:‘ f&éﬁ%gggiTES PA. Street Address (P.O. Box Numﬁer i No‘t.A;:ceplab!e) . - -
315 HYDE PARK AVENUE : B
TAMPA FL 336086 , ] o
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changmg its registered office or reglsiered agent or bozh in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . _— R e o . R
Sgratwe typed & prated name of registered agent and tite f apphcakie. (HOTE. P.agws'[areu Agenl sng'na[u:e requred when enslanng) ) BATE o
T ; T . s e L
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00. .. . Trust Fund Contrbition. ] Add.ed to Fees
Make Check Payable to Hortda Deparlment of Stale
10. CFFICERS AND Dt RECTORS i 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS N 11
TIME DP 7 pesete L o - 3 Change ] Acdition
NAME SCHOULTZ, NILS A. NAME . LOooGe430Ts ,
STREET ADDRESS | 13906 LAKESHORE BLVD STREET ADORESS 0271 3/04-80008-018 150,00
owy-St-20 [HUDSON FL ] Cive-57- 20 ] ] L
TILE STD O Delete e O Change £ Addmun
NAME ALAGHNA, MARK A, NAME
STREET ADDRESS | 13906 LAKESHORE BLVD. STRCET ADDAESS
Cry-sT-2° jHUDSON FL ) . § owresrpe
TILE STD T Delete TME [ Change D Addilion
NAME TANNERNBAUM, ARNIE B NAME
STREET ADERESS | 13906 LAKESHORE BLVD SIRELT ADDRESS
Iy -S1-1P HUDSON FL _ ’ OITy -ST-21P _
TITLE §TD 3 Delete TME [ Change [ Addition
NAME SADLER, BARRY HAME
STREET ADDRESS | 13906 LAKESHORE BLVD STREET ADDRESS
CITY-$1- 21P HUDSON FL 34667 ) o CITY-5T- 2IP )
TILE 03 Detete i [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 24P GITY - ST-ZIP ,
TITEE O delete LE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T-21p i o

12. | hereby certify that the information supplied with this §i Im does not qualify ror the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further cemfy lhat lhe mformanon
indicated on this report or supplemental report is true an accuwrate 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 frustes ¢ wered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addre, ith al other like erppowered.

SIGNATURE: ___ l%ﬁ‘f 227 LY

NATURE AND TYPED OR FHINTED NAME OP SIGNING OFFICER OR DIRECTOR ' Dme Dayima Phone #




