- )

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90271 008 ***150.00

DOCUMENT #

P93000028910

T

1. Enlity Name

SUNCOAST MEDICAL PROPERTIES, INC

DO NOT WRITE

- 35
H

IN THIS SPACE .

2. Principal Place of Business

2400 South McCall Rd.

i
i
3. Mailing Address

2400 South McCall Rd

Suite. Apt. #, el

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
Englewood F1 34224 Englewood 65-0420879 Not Applicabie
Zip Country 2ip Country " . $8.75 Additionat
. Certificate of Status Desires "
34224 USA 34224 USA 5. Certificate of Status Desired O Feo Raquired
) . i 7. Name and Address of Current Registered Agent
Name

Iane, Thomas

DO NOT WRITE

Feedgdiess (50, Bor

unber Is Not Acceptatie)
rive

IN THIS SPACE

“ype Haze

FL | %946

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agernt, or both, in the State of Florida.

SIGNATURE

Sigrature. typed o printect npme of reglisiered agont snd tie i app

DATL

9. This corporation is eligible 1o satisfy its Intangible
Tax filing regukement and elects to do so.

10. Election Campaign Financing
Trust Fund Contritution.

55.00 May Be
Added {o Fees

(See criteria on back) O :

11 OFFICERS AND DIRECTORS _
THLE Lane, Thomas FME T4
NAME NAME i -
STREET ABDRESS 75 Cape Haze Dr STREE ADERESS o

ABDRESS 3 S m

il 4
Y- §1-2F Cape Haze F1 33946 CY-Stezip ' g ; §
. ;. o

e e i g
NAME NAME £ ) : G
STREET ADORESS STREED ADDRESS ’
CITY-ST- 20 ©ony-stoap %g
TIE TifE o ] )
NAME T T MeptE T e AR AN AR i
STREET ADDRESS STREET ADDRE S, \ 0 N OTW RITE .
ory-SE.zIp anvestze D : I VVYr R
w 1|  INTHISSPACE
NAME NAHIE gi _ o B AT S R
STREET ADDRESS STREET ADDRESS; : .
CITY.53. 2P CIFY-ST-2P ’
TITLE TifLE 33 . N .
NAME NAME i i S
STREET AUDRESS STREET ADDRESS . s
CITY-ST-2IP Crv-s-zp : :
me e i : ‘
HAME v NANE i ) PR :
STREET ADORESS STRET ADIHESS . Loa T
CITY-ST-2Ip OY-ST.2P : L y

13. | hereby certify thal the information suppliec! with
incheated on.this repon or supplemental report is
of the corporation or the receiver or trustee
allachment with an addregs, with all other Jj

SIGNATURE:

empowered (o execute this

R PRINTED NAME OF SIGNING QFFICEH OR IHRECTOR

this filing cloes not qualify for the exemption slated in Section 119.07(3)0)
true and accurate and that my signature shall have the same legat effect

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

« Florida Statutes. { further certity that the information
as if made under oath: that | am an cfficer or director

0/J 2

£/

Daio Baylenr Phone #




