2001 UNIFORM BUSINESS REPORT (UBR) FILED

5

DOCUMENT # PO0000055509 | Jan 25, 2001 8:00 am
1. Ently Name Secretary of State
SUNCOAST SPINAL, MEDICAL & REHAB CENTERS OF TARP 01252001 SO0 040 * =150 00
Principal Place of Business Mailing Address
40347 U.S. 19 NORTH. STE. 112 40347 U.S. 19 NORTH. STE. 112
TARPON SPRINGS FL 34683-4841 TARPON SPRINGS FL 34§834-341 s =
s e LW AU TR A
qyo342 ps [0 6@ Ho3gF 08 19 Nerfh
Sﬂte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST /2 STE /A
City & State City & State 4. FEI Num Applied For
Ilqr f&:"“ Ay F: 0 ‘[Fé %fﬂr o Sjgr i ¥ Ay qu - %4 ‘?,C) 7’3 Not Applicable
§F;-Iéi‘f - ‘ff‘ff e.rr:(:—g-l"-rlt‘-lr-—z——--ﬂ- . /3;—?—@?:; ~—‘7i ,_/’ Country . 5. Certificate of Status Desired - [ ffe-gesci&?:;ﬂmal
6. Name and Address of Current ggislered A‘qént 7. Name and Address of New Registered Agent

Name

WOLSTEIN, BRIAN G
24945 U.S. 19 NORTH

Sireet Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33763

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State cf Florida.

SIGNATURE
Signature, typed or prinlsd name of registered agent and title il applicabla {NOTE: Regislared Agent signature requirad when rainstating) DATE
9. This corperation is sligible 10 satisfy it Intangible FILE NOW!!! FEE IS $150.00 ‘ — )
Tax ﬁung requirementg o loets 10 0 50, After MAY 1, 2001 Fee win$ be $550.00 10. E'ec”"” Campaign Financing $5.00 May Be
= N rust Fund Contributian. O Added to Fees
(See critetia on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE O change O Addition | S
NAME WOLSTEIN, BRIAN G NAME =]
STREET ADDRESS | 24945 1).S. 19 NORTH STREET ADDRESS 3
orv-st-2P | CLEARWATER FL 33763 CITY-$T-2P O
TITLE D 3 pelete THLE O change  [7] Addition %
NAME ALEPA, CHRISTOPHER NAME
STRECT ADDRESS | 40347 U.S. 19 NORTH, STE. 112 STREET ADDRESS . . - IR
GiTY-ST-ZIP — TAHPONSPRINGS’FL--MWM{ S R - GITY-8TiZI -~ < e .
it D ) ] Delete TILE [ Change [ Addition
NAME COLETTI, SCOTT NAME
STREET ADDAESS | 40347 LS. 19 NORTH, STE. 112 STREET ADDRESS
crv-si-2¢ | TARPON SPRINGS FL 346894841 o512
TITLE 3 oelete TITLE [ change  [TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-7IP GiTY-5T-2P
TITLE [ pelete TIMLE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T- 2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith an address, with ali other Iike empowered. )
N / .
\o\er ) 626464
Date

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

—

SIGNATURE: \‘/ >

SIGNATI
[

"

3




