2000 UNIFORM BUSINESS REPORT (UBR)
FILED

D
DOGeENT # L73103 Mar 27, 2000 8:00 am
SUNCOAST HEALTH CARE CONSULTANTS, INC. Secretary of State

03-27-2000 90107 030 ***150.00

Principal Place of Business Malling Address
1262 KINGS WAY 1282 KINGS WAY
TARPON SPRINGS FL 34588 TARPON SPRINGS FL 34689-7658
us us
s RN
2. Principal Place of Business 3. Mailing Address
/176 fasen D NYl  freen Do
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stay Gity & State 4. FEl NMumber Applied For
o7 %’ wHeY M‘:"N o2 Z"V/fr 59—3013257 Not Applicable
—ZBIp./J s COUIEI g Z% t/‘g <s Couln/t‘r% 5. Certificate of Status Desired O ?eae.ggq Lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEELING, JOHN E 7- Streetv Adgirass(P.O. Bc-) u trt;er-is Not Acggoible)
1282 KINGS HWY /f 7o MEN ,&2
TARPON SPRINGS FL 34689
Cit Zip C
v N furSwer  FL | 5Viss

8. The above named entity submits this statement for the purpose of changing its reXistered office or regist gent, or both, in the State of Florida.

SIGNATURE JO”N £. Keetne- A 3A—’%"
Signature, typed or printed name of registered agent and title if applicabie. (NOTEf!emstereyﬂgem sia\ature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWQ!! FEE IS $15000C lection G ian Financi
Tax filing requiremant and elects 1o do so. After MAY 1, 2020 Feenyill be 550.00 10. .%5;‘Ezndag;?:?bnuﬁg‘:ncmg O fg;g:qchtl?ésse
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delate TITLE FChange [ Additicn
NAME KEELING, JOHN NAME
STREET ADDRESS | 1282 KINGS HWY LANE simeerancress | /7 Y6 Hpeov Ve
orv-si2 | TARPON SPRING FL 33468 ot | prer forr Kvewey [l 3655
MLE v O Dsiete TITLE O change [ Addition
NAME BUSH, JEFF NAME
STREETADDRESS | 208 RVE DES LACS STREET ADDRESS
orv-sT-2F | TARPON SPRINGS FL 34685 , cinv-s1-2¢
TITLE S o ™ Delete TITLE O Change [ Addition
mve . | MAUCH, ROBERT NAME ) .
STREET ADDRESS | 3006 ASHLAND TERRACE T STREET ADDRESS -
CITY-ST-ZiF CLEARWATER FL 34821 CITY-ST-2ZiP
TIME T [ pelets TLE O change  [J Addition
NAME FATOLIMS, PETER P NAME
STREETADDRESS | 2748 INDIAN VILLAGE LANE STREET ADDRESS
or-st2° | PALM HARBOR FL 34684 cir-51-2P
TIILE O pelste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE - [ Delete THLE [JChange [ Addition
NAME P NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP / CrTY-5T-2IP .

does not qualify for the exernption Stated in Section 118 07(3)(3), Forida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. Y hereby certity that the information supplied with this S 3
an

‘ 2 Ve B Keermne Sl 727.7¢7- 0024

‘ TGﬁT)ﬁE AND \PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A I

SIGNATURE:

veovrad

CR2E034 (9/99)



