2002 UNIFORM BUSINESS REPORT (UBR}) Mar Oglzli)%lz)soo am

|.DOCUMENT #___P00000055509 . .. .. . | Secretary of State

ds | z6eve90

1. Entity Name
SUNCOAST SPINAL, MEDICAL & PHYSICAL THERAPY, INC 03-06-2002 90069 041 ***150.00
Principal Place of Business Mailing Address
40347 U.5. 19 NORTH. STE. 112 L~ 40347 US. 19 NORTH, STE. 112 yyusvvoel
TARPON SPRINGS FL 346834841 - '_ e TARPON SPRINGS FL 346834841 ’
S —— — 80
| A dD0 Wesa Loy Br- ALD L] Gogay S
Suite, Apt. #, etc, i .. Suite, Apt, #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Lmo ‘:[ Losts Fl_ 59-3647578 Not Applicable
Zip ¢ Gountry Zip ! Couniry " ‘ $8.75 Additional
%.5_1_] D \ )SA %,&_T_ID L SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WOLSTElN‘ BRIAN G Street Address (P.O. Box Number is Not Acceptable) o o
4045US.AONORTH v —— oo o o e ammmem| e emmem o S o a m omt sz s
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
e Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
J N - . . . 1
9._$2|’:sf‘.:9rporatlc?n is eligible lo satisly ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
. S ust Fund Contribution. Added to Fees
“*(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TC OFFICERS ANT DYRECTORS IN 11
TITLE D C petete TITLE [ Change  [] Additicn
NAME WOLSTEIN, BRIAN G HAME
sTReeT ADoAess | 24945 U.S. 19 NORTH STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33783 CITy-ST-21P .
TITLE D O Delete TMLE Ak’P a M DP« ‘)Zﬁhange [ Addition
NAME ALEPA, CHRISTOPHER NAME 220 f 30 iy &
street a0ess | 40347 U.S. 19 NORTH, STE. 112 sThezr aoniss | 4-H00 0 s Bawg QT
orv-st-z2 | TARPON SPRINGS FL 34683-4841 GY-ST-2P ome Fl T3np .
- —
TITLE [ Detete TILE . Change [ Addition
= namg =" ’EOLETTI,'SCOTT"”—' Lo e - — B NAME T ..C.o\ﬁ:pc\;,\ﬂ(- _St.ngt . VIZ]’ g oL
. 5
stheeT acoress | 40347 U.S. 19 NORTH, STE. 112 f sweeraooness | 220D w5t bany D
orv-stze | TARPON'SPRINGS FL 34683-4841 avstze | Larye B YT
TITLE 1 Defete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
Tme [ Celeta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE * —[Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 shal! have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execuie 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 attachment with an address, with all other like empowered.
s -
7-2)-0L ({ » )8 -247)
—

Date awlg Phone #

SIGNATURE:




