FILED

2005 FOR PROFIT CORPORATIO Mar 18, 2005 08:00 AM

_ ANNUAL REPORT - ' * }
DOCUMENT # P01000086037 g

1. Entity Name -
SUNCOAST MEDICAL ASSOCIATES, P.A.

Secretary of State

— s S a g —

Pancipal Plage of Business ~ Mailing Address

777 DELTONABLYD. — 777 DELTONA BLYD.
SUITE 1 . SUITE 1

DELTONA, FL 32725 "DELTONA, FL 32725

S = [N

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE [N THIS SPACE PR T— Appied For”
59-3741705 Nat Applicable

O $8.75 Acditional
Fee Requirer;

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

N Betron: | DO NOT WRITE

777 DELTONA BLVD.

DELTONA, FL 32725 IN THIS SPACE

I 1= B

8. The above named entity submits this statement for the purpose of changing lts registered oftice or reg-lsiered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .

Signature, typad arprinted name of tegusiored a’gan( ar;g uu? ll’nppli(;dbio = - tNdTE; Heg-sl;rad Agant signature foquired whan re.nsta‘zing) = . DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
70, — OFFICERS AND DIRECTORS [ )
e D -
HAME ZAVALA, WALTER A
: N : EIRTR
STREET ADORESS | 777 DELTONA BLVD SUTTE 1 ‘ i.iﬂﬁbb&lﬁﬁgm { 150.00
onv-szp | DELTONA, FL 32725 B L [3/18/05-80042 .
e
NAME
STREET ADDAESS
CITY-ST- 2P o _ B
TINLE
NAME

s 1 __DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 2P

T
NANE

STREET ADDFESS
CITY-ST- 2P L ) _

e
HAME

SREET AQDRESS
CITY-ST- 2P .

12. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicatéd 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 corporalion or the receiver or rustee empowered to executa this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowesed.
- 5 - ‘ ) .

Caylvne Phona &

SIGNATURE:

SIGNATURE AND ?&u CR PRINFED NAME OF SIGNING OFFICER Of DIRECTOR

Y = I



