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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P93000078012

SUNCOAST SURGICAL ASSISTING ASSOCIATES, INC.

Principal Piace of Business
3432 DELTONA BLVD
SPRING HILL FL 34606

us

Mailing Address

8303 BLANTON STREET
SPRING HILL FL 34806

2. Principal Place of Business

16210 RERNARDA T

3. Mailing Address

10270 BERNARDA Ot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 12, 2002 8:00 am!
Secretary of State .

05-12-2002 90627 031 ***150.00

AR VA YR

DO NOT WRITE IN THIS SPACE

RENSHAW, LOUISR
3432 DELTONA BLVD
SPRING HILL FL 34606

e PRENTICE ™ DR e 7

City & State City & State 4. FE! Number Applied For
SPN o, Hil | Q-d' S‘PR.\ NG Wite o 59-3213782 Not Applicable
COU"T'W Zip Couritry i | $8.75 Additicnal
3,_‘ LDO& 23 Lb 8 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name Y

Strest Address (P.O. Box Number is Not Acceptable)

D270 BERNAR DA COORT

City

i

SPRING HiLL

FL

“iGog

SIGNATURE X~ F——=>

8. The above named entity submits this statement for the pug

se/°ianginygstered office or registered agent, or both, in the State of Florida.
. Pl - Y.‘-f———l"—/-@}__,

S\gnal(M! reqiefarad agent antﬁe if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filling requiremenrt and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18- Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back)

11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11 .
TITLE D o Delete TNLE [ Thange tl A?detionr 5
Habie RENSHAW, LOUIS R NAME ?w\)-nc DPANIEL. B <
s7reeT ADDRESS (8303 BLANTON STREET STREETADDRESS | | 2 #1¢3 Ld ARD. A COIJ Rt = ;%‘_ §
orv-st2¢ |SPRING HILL FL 34606 oi-§1-2p gpgmg el P 34408 Sy
TILE 7 belete TITLE - ! DClchange O Addien | &5
NAME NAME ka
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-57-2IP
TITLE [ Defete TITLE [JChange  [J Addition
|~ N:A—I\IE—_ | R Ll USSR SRNPY - C, S GRS, SV :ﬁAﬁE [ P - = o mmess e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS -:'- -
CITY-5T-21P OITY-ST-2P T
TITLE [T osleta TITLE 1 Change D\Add\
NAME NAME .
STREET AODRESS STREET ADDRESS \
OTY-ST-2P CITY-ST-2P \
TITLE [ Delete TILE [Change [ Additign
NAME - HAME \
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2
13. | hereby certlfy that the Information supplied with this filing does not qualify for the exemptlon stated in'Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ojker iike empowered.
SIGNATURE: BEOBIREN (A, Peentos ¥ 420, ¥ISQ Per/55(

Date Daytima Phong #




