2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90150 006 *%*150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028910

1. Entity Name

SUNCOAST MEDICAL PROPERTIES, INC.

Principal Plage of Buginess Mailing Address

2400 SOUTH MCCALL RD.
ENGLEWOOD, FL 34224

2400 SOUTH MCCALL RD.
ENGLEWOOD, FL 34224

2. Pringipal Place of Business

3. Mailing Address

AR RO

Suite, Apt. #, etc. Suite, Apl. ¥, elg.,

(1 CHECK HERE IF MAKING CHANGES

Chy & State City & State 4, FEl Number Applied For
65-0420879 Not Applic able
P Courtry 2 Country 5. Certficate of Status Desired (7 E&g&f&mw
6. Rame and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
- - - —— — B = e - —T T T Name ha = - — =
LANE, THOMAS
756 CAPE HAZE DRIVE. Street Address (P.O. Box Number is Not Accegtable)
CAPE HAZE, FL 33946
-
City FL l Zip Code

8. ¥he above named entity suomits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am famiiar with, a0 accept

the obligations of fe gistared agent.

SIGNATURE

Bynalum, irpeu O primesd nama of mgissmd sgant soul Live | applicella.

ANOTE: Raysarad Agani siunalue suysed whin pinsuling)

CATE

55 S B

9. Election Campaign Financing

$5.00 May Be
Trust Fund Gontribution. .

Added to Feas

10, QFFICERS AND DARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ velete me [l Change [0 aadtion | &
WANE LANE, THOMAS wanE S
STrEETabORess | 76 CAPE HAZE DR STREET ADDRESS g
¢Ny-sh-2¢ CAPE HAZE, FL 33946 ciiy-51-21P g
e O et THE Ctrme O Adgton | &
NAME NAE
STREET AQDRESS STREET ADDRESS
CIY-51-29 CNY-5T-21P
Time 3 telete me [change (] Addition
NANE WAME

TEIEETADDRESS |7 T et = - e ol e . ] STREET ADDRESS
ciy-s1-20 CV-51-2P - - e
TILE [ Celete TME ; OcChnge [ Addtian
HANE NAME i"
STREET ADDRESS SYREET ADDRESS
Cilv-51-19 cay-s1-21p
e T Dekete e [ Ctange [ Addition
WNAME ' MAME
STREEY ADDRESS SYREET ADDRESS
CV-51-29 cv-st-np
TLE O telew e CiClge 3 Addtion
NAME WAME
STREEY ADDRESS SIREET ADDRESS
CITv-s1-2p . LY -1-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the éxemplion stated in Section 119.07(3)1). Florida Statutes. | further certily that the information
indicated on his report or supplemental repodt 13 frué and zccurals and that my signature shall have the same lagal effect 2 If made unger oath; that L am an offiger or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chanter 6807, Flonda Statules; and that my name-appears in Block 10 or Block 11t

M” o>,

chanpen, or on an attachme address, with

SIGNATURE: = (4>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR

[4

< TH = p) 353 P




