ANNUAL REPORT

PROHT
CORPORATION

FLORIDA DE

1998

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

PARTMENT OF STATE

Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNCOAST MEDICAL ASSOCIATES. INC.

L38453 (1)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

A A

2955 SE 3RD CT. 2855 SE JRD CT,
OCALA FL 344N DGALA FL 44T
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEt Number Applied For
[21] 26] 592001445 Not Appticablo
Suile, Apt. #, elc Suile, Apt. #, etc. it
Y P o P 8, Certificate of Status Desired 0 $8'75 Additional
22 'El Fao Requirsd
City 3 Sate Cily & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country oip Country B. This corporation owes or has paid the current year intangible
m ;I —m ;I Personat Property Tax dus Juna 30. Yes No
9. Nama and Address of Current Registered Agont 10, Name and Address of New Registered Agent
PAGIDIPATI, RUDRAMA - DEVA 81} Namo
2055 SE 3RD CT. 82| Strest Address (P.0. Box NUmber Is Not Accepiable)
OCALA FL 34471
83
84| City FL 85| Zip Code

5, Florida Statutes.

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, inthe State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, andt accept the obligations of, Section 607,

SIGNATURE
Signatwa, typed o printad name ol registersd ager and laio if apphcable [(NOTE: Registerad Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ pewete 11 TIE [ Ghange [T Addition
NAME PAGIOIPATI, RUDRAMA-DEV) 12 NaME
streer aporess | 944 N SUNCOAST BLVD 1.3 STREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER FL 1ACITY-ST-TP
TLE VP T OFLETE 21 THILE [T Change 1] Addition
v PAGHDIPAT, DEVAIAH 2200
steerappaess | 2910 SW TTH AVE. 2.3 STAEEY ADDRESS
CHTY-$T- 1 OCALA FL 2 ACY-§T- 2P
TILE T oEcere 31TILE I Change [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CHTY - 8T- 2P
THLE Y DECETE 41 Jchange [ Addition
NaME 4.2 NAME
SYREET ADDAESS 43 STREET ADDRESS
CITY-ST-29 44 CITV-ST- 2P
WILE [ DELETE 5.1 VITLE [J Change  [LJ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 545ITY-51-2P
TILE [ pELeTE 61LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEF ADDAESS
CTY 5T 2P 64 CITY-5T-2IP

indicated on t

Block 12 or Biock 13§

SIGNATURE: °

14. | hereby cermz that the information supplisd with this filing dogs not qual
is annual report or supplomental annual report is true and accurate and |\l

angad, of on an altachment with an address.

&:ann "

ify tor the exemgtion stated in Section 112.07(3)i}, Florida Statutes. 1 funther cartity that the infermation

] ] that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgcior of the corporalion or the receiver or trustee ampowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in

| > —
R TN N I R R S T

—————

CR2E034 (10/97)



