2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000055509

SUNCOAST SPINAL, MEDICAL & PHYSICAL THERAPY, INC

E

Principal Place of Business
2200 WEST BAY DRIVE
LARGO FL 33770

Mailing Address
2200 WEST BAY DRIVE
LARGO L 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

——

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90880 001 ***450.00

LR

AV 00SHEr0

— [ CHECK HERE.AE.MAKING CHANGES ==~

- o e g == — e
City & State City & State 4. FEl Number Aaplied For
59—3647578 Not Applicable
Zi Countr Zi Coun iti
R Y P ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLSTEIN, BRIAN G Street Address (P.O. Box Mumber is Not Acceptable)
24945 U.S. 19 NORTH
CLEARWATER FL 33763

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agant signalure required when rainstating) DATE

* FILE NOW!! FEE IS $150.00

* After May 1, 2003 Fee will be §550.00 - 3 Fleoton Campaign Financing

$5.00 May Be

- . " Trust Fund Contribution: Added to F
Méke Check Payable to Florida Department of State " i i ec o rees
10 QOFFICERS AMD CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelste TITLE {1 cChange [ Addition g
NAVE WOLSTEIN, BRIAN G NAvE g
STREET ADDRESS | 24945 U.S. 19 NORTH STREET ADDRESS 3
crv-s1-2P - [CLEARWATER FL 33763 CITY-5T-21P e
— N
TTtE D [ petete TITLE {JChange  [] Addition 5
wwE__.._ | ALEPA,.CHRISTOPHER. . _ . e | o ,
STREET ADDRESS | 2200 WES]' BAY DHNE STREET ADDRESS T TR e e o B i
CITY-5T-ZIP LARGO FL 33770 CITY-ST-21P
TMLE D [ oelete TITLE [JChange [ Addition
NAME COLETT, SCOTT e
STREET ADDRESS | 2900 WEST BAY DRIVE STREET ADCRESS
OTY-51-ZIP LARGO FL 337?0 GITY-§7-2IP
TITLE [ pelete TITLE Ochange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-ZIP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP ) GITY-ST-21P
12. | hereby certify.that:fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with an addpgss, with all other like empowered.
=Sl S WAl Sy ERIeT AN AT I ", ~
SIGNATURE: @r IMANERE RCO U s \“M‘I/IDJ (’fﬂ\ S8 24717
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA 7 Dawa T “Daytima Phong #




