_+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CulS—

o PROFIT
CORPORATION
ANNUAL REPORT

1997 »

-.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000028910 (6)

. Corparaon Name

SUNCOAST MEDICAL PROPERTIES. INC.

Principal Place of Blusiness

2400 SOUTH MCCALL RD.
ENGLEWOOD FL

Mailing Address

2400 SOUTH MCCALL RD.
ENGLEWOOD FL 342245136

FILED
May 23 1997 8:00am
Secretary of State

A O 0

3. Date Incorporated or Quatitied

04/20/1993

3a. Date of Last Report

02/16/1996

2a. Malling Address

2. Principal Flace of Busingss
il o

4. FE| Number

650420879

Applied For
Not Applicable

Suite, Apt #, elc
22 27

Suite, Apt. ¥, etc.

[} $B75 Additional

6. Cerlificate of Stalus Desired Fee Required

Ciy & Stale
2] 28]

City & State

8. Eiection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added t¢ Fees

Zp Country Zip

£2] I T 20] 20]

Country

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Yas ] Mo

9. Name and Address of Curreni Regisiered Agent

10. Name and Address of New Registerad Agent

* LANE, THOMAS
75 CAPE HAZE DRIVE.
CAPE HAZE FL 33046

81} Name

82| Straet Address {P.O. Box Numbaer is Not Acceptable)

a3

4| City

Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 607.6502 and 607. 1508, Florida Statules, the above-hamed corporalion subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida_ Such change was authorized by he corporalion’s board of directars. [ hereby accepl the appointmant as registered
agent. | am familiar with, and accapt the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratae. typed of pronted rame of regislared agant and tille 1| gpplicable (NOTE Repistered Agert signature required when rainstating) DATE _

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - 8
I ), ] [T oeLEre 1A TILE LT hange ™ [T Addiion | g5
HAME LANE, THOMAS 1.2 NAME §
sivet1 avontss | 75 CAPE HAZE DR. 13 STREET ADDRESS o
arv-si-ze | GAPE HAZE FL 14 CITY-§T-2P [
wme LT DELETE 21 TTLE [ thange LT Asdition |G
NAME 2.2 NAME
SIKEFT ADDHE 65 2.3 STREET ADDRESS
Clly-ST- 2P 2.4 CITY-5T- 7P
ILE TT DFLETE 33TIE [Tcrange L] Addition
KAM: 32 NAME
STREET ADDRSSS 3 STREET ADDRESS
CUry-§1- 21 34.CITY-51- 7P
Tt o T okLEE 4+ TLE [Jthange L] Addition
hAVE 4.2 NAME
STREFD ADDRESS 4.3 STAEET ADDRESS
City-S1- 2 4.4 CiTY-ST-IP

e T oEcETE 5.1 TITLE Clchange L Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
iy s 7w 54CITY-S5T-2IF
Tl [T oeLete 61 1L ¥ Change . Addition
HAMI 6.2 NAME
STREET ADDRESS 3 STREEY ADDRESS
orv-st-ne | 4 CINY- 57217

I am an officer or direcior of the corporalion or the receiver of truste

14, | o herehy cerbify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the
information ind:cated on this annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 0'/HI ck 13 changed, or on an atlachment with gn address
toE ifH Y -
SIGNATURE: /7 /b%r HELL S14-57 94~ €23~ BI3F
WATURE AHD OR DIREGTCR Dale Daytme Phona #




" * McClusky, Gaines, Gill, Daughtrey & Horner

Certified Public Accountants

Roger J. McClusky, CPA 222 Nesbit Street, Punta Gorda, FL 33950
Jeff Gaines, Jr., CPA Mailing address: P.O. Box 510308, Punta Gorda, FL 33951—0308
Steven Roy Gttl CPA {941) 639-2146 FAX: (941) 639-0558 (Tollfree in FL only) 1-800-282-0156
Daniel R, Daugmrey, CPA s emen
Michael J. Horner, J.D., CPA 1777 Tamiami Trail, Suite 5004, Port Chariotte, FL 33948

------- (94]) 625-8789 FAX: (941) 6256692
Samuel C. Summers, CPA mwem—n
Margaret J. Westby, CPA 2960 S, McCall Road, Sulte 210, Englewood, FL 34224
Donna J. Schiller, CPA (941) 473-1655

May 19, 1997

Florida Department of State
Division of Corporations
P.0C. Box 6327

Tallahassee, FL 32314

RE: Suncoast Medical Properties, Inc.

Gentlemen:

On behalf of the above TaxXpayer we are enclosing the 1997 Annual
Report and check number 1519 in the amount of $165.00 in payment
of the 19597 franchise fee.

Attached fo; your reference is your letter dated April 22, 1997
which indicates that the Form had been returned to your office
because it had not been delivered by the postal service. We do not
understand why the Form had been returned since both, of the
addresses on the Form are gorrect. I discussed this matter with
your office on May 16th and theﬁ adviged us that;, due to the
circumstances, and the fact that the Taxpayer did not receive your
April 22nd letter until the other day, that it would be apprapriate
to pay the $165.00 fee in lieu of the $550.00 fee.

Thank ycu for your attention to this matter. Please feel free to
contact the undersigned if we can be of further assistance.

Very truly yours,
Micha¢l J. Horner
MJH/ib
Enclosures

cc: Thomas Lane

75 Cape Haze Dr.
Cape Haze, FL 33946-2217



