FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . OO m
CORPGRATION Sandra B. Morgham _ ar .Uva
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I ‘,
D ENT # ( )
DOCUMENT # P94000058642 (7
SUNCOAST GYNECOLOGY, P.A.
M
11373 CORTEZ BOULEVARD 11373 GORTEZ BOULEVARD
SUIMTE &1 SUITE 4
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
__________ _08/15/1994
2. Principal Piace of Business ":n. Mailing Addross 4. FEI Number Applied For
21 R - _ 59-3258760 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, eto. o . $8.75 Additional
;2:]_ 2—?1 6. Certificate of Status Desired 0O Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Bs
;3] i . ;ﬂ Trust Fund Contribution Added to Fees
Zp Country 2w Country 8. This corporation owes or has paid the cyrrent year Intangible
;;] m 2;' BE] Persona! Property Tax due June 30, Yes No
2. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
KERO, NILOUFER 81| Name
11373 CORTEZ BLVD., SUITE 401 B2] Street Address (P.O. Box Numbar is Not Acceptabla)
BROOKSVILLE FL 34613 -
84| City FL lss] Zip Code
11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Floride Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or rogistered agent. or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.,

SIGNAYURE __ . FE S

. Signatwre. fyped o prided nano ol F!I(,u‘-‘l"’:‘d AN nr:d i it Apsplicatike {NOE" Registered Agent signalure required when reinstating) DATE
2. OfFICFRS AND DIRECTORS 13, n_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D F{XLEIE 11 TME r NP\M 7 ] Change ﬁlmunion ]
NAME CAUTHEN, WILLIAM H 1.2 NAMEE LoV FER. 1K =R
sraeet aopress | 215 NORTH JOANNA AVENUE 1.3 STREET ADDRESS f Cort Sode” Lo

37 r Ej A I

CITY-5T-2p TAVARES FL 32778 - 14 GITY-ST-2IP et TR 1234 Ctia
e [T prLetE 21TILE e TR L e I UUT I change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP . 2.4 GITY-§T-7IP
TITLE TIDELETE 31 TIHE [T Change  [J Addition
HAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CiTy-SI-2IP ‘ 34.CITY-ST-2IP
TiLE T pELeTe 41TITLE T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P o } 44 CITY-ST-2P
THLE ] DELETE 5.1 TITLE Ll change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LrY-51-2P . 5.4 CITY-5T-71P
TILE [T oELeTe 6.1 TLE [ change L] Adaition
NAME 5.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 017Y-ST-2P
14. 1 heraby certity that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this annual report of supplarmental annual 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 diractor of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an gttachrgenl with an addre
-
vty (35)5%-ea

SIGNATURE: Y AN I
BIONATURE ANMD I¥YSED OR PIINTED NAME OF ZIGNING OREICER OR DIRECTOR " Bgte Daviime Phone # DA TO1iAD

CR2E034 (1097)



