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

~ PROAT
CORPORATION
ANNUAL REPORT Secretary of State

1997 * DWISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # | 384563 (1)

4. Corporation Name

SUNCOAST MEDICAL ASSOCIATES, INC.

AR

2965 SE 9RD CT. 2955 SE 3RD CT.
OCALA FL 34411 OCALA FL 34410447
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/20/1969 12/11/1996
2. Principa’ Place of Business 2a, Mailing Address ) 4. FEt Number Applied For
21 26) 50-2001445 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. . ) $B.76 Additonal

a e B. Certificale of Status Desired 0 Fee Required
... City & Sato City & State 8. Etoction Campalgn Flnancing " $5.00 May Be

E] Trust Fund Contribution 0 Added to Fees

2ip Country p Country 8. This corporation has liabllity for intanglble tax under . 199,032,
25] [20] 30} Flonda Statules Clves Ono
) 9. Namo and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agent

PAGIDIPATI, RUDRAMABEY ) FV/} B1] Name

2855 SE 3RD CT. 82! Street Addiess (P.O, Box Number is Not Acceptable)

OCALA FL 34471

83
84| City FL 85| Zip Code
11, Pusuant 1o 1he pravisions of Seclions 607,0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registared agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby atcapt the appointment as ragisiered
agenl | ani famitar with, and accept the obligations of, Section 607.0505, Florida Statutes. ‘

SIGNATURE

Signaras typed or prited Nna of ragistered agont and it i Bpplicable NOTE: Registered Agani sighature required when reinslating) BATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T OFLETE +1TITLE O change [ Addition
hares PAGIDIPATI, RUDRAMA-DEV! 1.2 NAME
steer1 sooress | D44 N SUNCOAST BLVD 1.3 STREET ADDRESS
orv-ar.ze | CRYSTAL RIVER FL 14CITY-S1-21p
T Vv T.J pecEre 2VImE [Tcnange L Aadition
v PAGIDIPAT, BRUAL D VA |A ¥ 22MAME
stneet anvress | 2010 SW TTH AVE. 23 STREET ADDRESS
ey size | OCALA FL 34474 2. 4CITY-ST- 18
1L [J DELETE 31T [T thange [ Addition
Nk 3.2 NAME
SIHFET ADDHESS 3.3 STREET ADDRESS
Gy -&1- 2 34 CITY-5T-2IP
T [ DELETE 41THLE _ L3 Change ] Addition
NAM: 4 2HAME
STREE | ADDRESS 4.3 STREET ADDRESS
Y- 812 44 CITY-8T-2P
HLE LI DELETE 51TITLE ) i) Ghange ] Addition
NAME 52 NAME
STREE | ADCRESS 57 STREEY ADDRESS
one-si-ar | 54 CITY-ST-2P
ML L) DELETE 61 TIMLE [ Tchange ] Addition
NAME 62 NAME
STHEFT ALLHE G r 3 STREET ADDRESS
CIlY- 52 64 0HTY-51- 1P

14, ! da hercby cerbiy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
informator indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same lega! effect as if made under oath; that
I arn an officer or girector of the carporation or Ihe recelvar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 k 13 if changed, or on an attachment with an eddress. .
SIGNATURE: . TR ) =2\ }ﬁ\o‘i }

URE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytime Prone #

| May 19 1997 8:00am

CR2E034 (9/96)




