R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # | 73103 Se{retary of State

1. Entity Namae

SUNCOAST HEALTH CARE CONSULTANTS, INC. 05-01-2002 91504 009 ***150.00
Principal Place of Business . Maliing Address
1146 HAGEN DRIVE 1145 HAGEN DRIVE
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address H""I“ I“ lII ”“" "l“ m I “I’IH
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3013257 Not Applicable
Zip | COUNY o o e 2P e e S [ COUNNY e ™%, Cétificate of Staims Desired” ~ ] —$8.75 Additional= - |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEE“NG' JOHN E Street Address {P.O. Box Number is Not Acceptable)
1146 HAGEN DRIVE
NEW PORT RICHEY FL 34655 _
City FL Zip Code
8. The aPove named entily submits is-Etatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
——
SIGNATU Jotiv & et P AesoTnT Yl
T@aﬁre\ lyped}r printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature ‘equired whan reinstaling) DATE
9. Ihxsfcl pffration is ¢ |blg lt‘) satus;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo
ax il ent and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criwfia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE P [ Delete TITLE [J Change (] Addition
MM KEELING, JOHN NAME
STREET ADDRESS 11146 HAGEN DRIVE STREET ADDRESS
CITY-STZ2IP NEW PORT RICHEY FL 34855 . CITY-S1-2IP
T 5. Vv O Delete TLE O change (] Addition
&
NAME ~* BUSH, JEFF NAME
STREET ADDRESS | 208 RVE DES LADS STREET ADDRESS
-1 -CY-5T-2P. == TARPON:SPRINGS FL=34685= *-—-— Bl oy REOITY-5T- 2P o | i e 2 5 i A T e e e T T e
TITLE T [ pelete TITLE [ change  [J Addition
NAME FATOUTIS, PETER P NavE
SIREET ADDRESS |9748 INDIAN VILLAGE LANE - STREET ADDRESS
cri-s-2¢  |PALM HARBOR FL 34684 cirv-s1-2
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-S§T-21F
13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation oiNie receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an akachmegt with an addrg; ith all other like empowered.
s [N =\ o LS = : : ;
SIGNATURE: TINATURBSEQIEIRI ¢ )gfoz 220 - 372- 15/
U s:eutune ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datg Daytime Phone #

CR2E034 (9/01)

(- LR V)

iy



