SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

1996 I
DOCUMENT #  N94000004603 (6)

1. Corporation Name

SUNCOAST URCLOGY IPA, INC.

LT

Principal Place of Businass Mailing Address
14499 NORTH DALE MABRY HWY. 14439 NORTH DALE MABRY HwWY.
TAMPA FL 3X%18 TAMPA FL 3318
3. Date Incori)ﬁrla:‘ted or Qualified 3a. Date of Last Reporl
2. Principal Place of Businass 2a. Mailing Address 4. FE| Numl::?sr2 Applied For
21 El 59— 71948 Mot Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. A iti
Suite, Apt. 4, et uie. Ap ¢ 5. Certificate of Status Desired D $8.75 Adq't'mai
2 ;| Fes Required
City & State City & State 6. Election Carnpaign Financing [:l $5.00 may Be
EI ;ﬂ Trust Fundg Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
m EI E] 3;] Florida Statutes DYes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] MName
FISHER, JOHN H Il
B2] Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN ST.
SWITE 2100 €3
TAM 3360
PA FL 1 84| City FL |35l 2ip Cade

11. Pursuant lo the provisions of Sections 617,@502 and 617.1508, Florida Slatutes, the above-named corporation submits this statermant Tor the purpose of changing its registered
office or registered agent, tate of Florida. Such change was authorized by the corporation's board of directars., | hereby accept the appaniment as registered

agent. | am farniliar wit obligations of Saction £17.0503, Fic:;qa Statﬁ.shdv > & e _

SIGNATURE A< Y TA DA T a8 —
SIgnae’e, typed or prinidd name of regisiernd agent and tike if apphcable {NCTE Regisiere RETwe required when feinstatng) DATE

12, d OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TILE U {_JDRETE 1LITITLE [J crange [T Addition §
v BINDER, MICHAEL M.D. 2name 5
STREET ADORESS 14499 N. DALE MABRY HWY. 1.3 STREET ADDRESS 8
CITY-ST- 2P TAMPA FL 33818 14CITY-ST-2IP &
e D [_Joewere 21TIE [ Jcrange [ Addition |O
NAME ALVER, JAMES E M.D. 22 NAME
STREET ADDRESS 500 VONDERBURG DR. 23 STREET ADDRESS
CTY-55-2p BRANDON FL 33511 2 4CTY-ST-2P
TITLE D [ peceTe 31TNE []change [T Addition
" KARP, ROBERT L. M.D. 32 NAME
STREET ADDAESS 500 VONDERBURG DR. 33STREET ADDRESS
CiTY-SI- 2 BRANDON FL 33511 34 OTY-ST-2P
TIILE D [T oetese ATTHLE [Tcnange [T Addition
NAME BISWAS, MOHENDRA G M.D. 4 2NaMe
STREET ADORESS 6101 WEBB RD. 49 STREET ADORESS
CiTY-57-2IP TAMPA FL 33615 44CITY-S1-29
TILE D [Toecere 51TIME F TCnhange [ ] additian
NAME CACCIATORE, HENRY A M.D. 5 2NAME
STREET ADDRESS 4728 HABANA AVE. NORTH 5.3 STREET ADDRESS
CY-ST-2IP TAMPA FL 33614 54CIY-§1- 7P
TLE 1) [ oecere &1TiTLE [J change ~ T_] Addition
NAME COCKBURN, ALDEN M.D. 62 NAME
STREET ADDRESS 4700 HABANA AVE. NORTH 6.3 STREET ADDRESS
CITY-SI-2Ip TAMPA FL 33614 I RACITY- ST ZIF

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1
further cartify that the informaton indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have tha same legal effect as if
mades under oath, that | am an office or director of the corparation or the seceiver or trustee empoewered to exacute this report as required by Chapter 617, Florida Statistes: and
that my name appears in Block 124 Block 13 if ¢ ed. or on an attachment with an address.

SIGNATURE: ) TN L eilmes e, A {/////’/ Fr3 {5~ b2

/mnnﬁne ANGTYPED OR PRINTED NAME OF G1GNING OFFIGER OR DIRECTOR Da's Daytime Phane #




