FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

cogammezoe | Aug 07 1997 8:00am
ANNUAL REPORT Secrelary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # K21876 (3)

L

SUNCOAST MEDICAL GROUP, INC.

Principal Place of Busingss

O 114TH AVE.. K. M0 114TH AVE.. N,
SUIE 500-A SUTE 509-A
LARGO FL 346435100 LARGO FL 337735100
us - us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
04/16/1968 02/19/1896
2. Principal Piace of Business 2s. Matiling Address 4. FEI Number Apphied For
[21] 26] 59-2898580 Mol Applicablo
Suite, Apl. 4, slc. Suite, Apt. #, clc, iti
Hie. Apl. 4. ale uie ARl L e 5. Cerlificato of Status Desired [ $8.75 Additonel
22 27] Fee Aequired
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added 10 Foes
Zip Couniry 21 Country 8. This corporation has liability for intangible tax under s. 192.032,
24 E] E-I ;)-I Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
KRAMER, PETER J. | ™™  Michael H. Alden
3195 sisT WAY N. B2| Sirect Address (P.O. Box Number is Not Acceptable)
§T. PETERSBURQ FL 33710 - 100 _SECOND._AVENUE_SOUTH
SUITE 701
/ #[C¥  gT. PETERSBURG EL || 33701
11, Pursuant to the provisions of Soclions 807,052 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or regustiyfod agont, or bolh, inthetale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerod
agent. | a fjar wilh, and gegepythg opfinations of, Seclion 607.0505, Florida Statutes
SIGNATURE / M B Al Aol Micvage B AnDen, Seceemay 7/30 /_4_7
Signature ypel ofpnnted name ol regeterod agen: and taid § appiacabie (NOTE: Rogistoted Agent eignafure required when reinstaling ofit L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD [Joeete 11T PD Bl Change L1 Additon | g5
NAME KRAMEH. PETER J. ] 1.2 NAME §
steet apoRess | S195 18T WAY N. v =R 3 STREET ADDRESS g
env-s1-ze | ST. PETERSBURG FL < ALY - ST- 2 v |-
HILE D [ oeatre 21NTiE CD T Change Addition | O
NAME DOUGLASS, ROBERT A. N BT LANCE A. ALVES
stacer aporess | 8351 BLIND PASS RD 2asmeeranoress | 7401 114TH AVENUE NORTH
orv-sr.zr | ST PETERSBURG FL 2ecm-s-z2 | LARGO, FL 34643-5100
TITLE 1)) (& DiiEiE S TILE [ (T Change T3 Addilion
NAME DEBELLA, THOMAS A. 32 NAME MICHAEL H. ALDEN
stazer aponess | 2052 60TH ST, N. sasirecizoamess | 100 SECOND AVENUE SOUTH
ev-st-ze | ST, PETERSBURG FL wonst2r | 8T, PETERSBURG., FL 33701
TiE VD X OfLeTE 41TINLE VT LT Change Addition
NAME DUNHAM, MAYLENE 4 2 HAME SCOTT HECK
sweeer wooness | 11697 T6TH TERR N assmeerao0niss | 8681 BARDMOOR BLVD., #605
orv-st-ze | SEMINOLE FL aom-st2¢ | LARGO.. FL. 33777
TITLE 1] (] DELETE 51TILE ) [J Change ] Additicn
NAME VESEY f JAMES 53 NAME
stacer poress | 9619 BURNING TREE CIRCLE 53 SIREE? ADDRESS
onv-st-ze | SEMINOLE FL 5400V $1-21P
TLE T DELETe 63 1IILE [TChange ] Addtion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
STy 5T-21P / ) 64 CITY-ST- 2P

14. | do hereby certify that the infirmation supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Stalutes. | further cerlify thal the
Information indicatad on thisfannual report or supplemental annual 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 dirsctor ¢f tho corporation or the rggciver or trustec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 'k 131t changed, or ﬁallachment with an address.

L]
PEVST 2 T Y T T IO r AT /R /0 079 0Mm7 AASS



