2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N R

=

DOCUMENT # P 047343 .
ot 950000473 Mar 28, 2000 8:00 am
SUNCOAST SPINAL, MEDICAL AND REHAB CENTERS, INC. Secretary of State
03-28-2000 90092 039 ***150.00
Principal Place of Business Mailing Address
10041 US HWY 19 N. 24945 US HWY 19 N
NEW PORT RICHEY FL 34668 CLEARWATER FL 337633927 }
us e e
L e TR ¢ Vi Ao I RE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
—
ity & State — Cily & State 4, FEI Number Applied For
Ci;9 ﬂ"w EE, E L‘ 59—3368551 Not Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desired $8'75 Addi!ional
3"))7 u 3 A - Fee Reguired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -
WOLSTEIN: BRIAN GDC. Street Address (P.O. Box Number is Not Acceptable)
24945 US HWY 19 N
CLEARWATER FL 33763
City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled nama of registered agant and lile if applicable (NGTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible ta satisty its Intangible FiLiE NOWI!! FEE IS $150.00 10. Elect N )
. i . 1; F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs:t123ﬂ%agnor3na:lrsi;;uﬁ:na.n61ng - fgj.‘g’qohgzz sBe
{Ses criteria on back) N} Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
HAME WOLSTEIN, BRIAN G D.C. NAME
STREET ADDRESS | 24945 US HWY 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TILE 3 elete TIMLE VicE Peeo D ErnsT , Clchange  Cg*ition
NAME NAME Cotery T LOoISTENR; DL -
STREET ADDRESS STREET ADDRESS 311 ql-|5’ Vs . VY Lo A/
CITY-ST-2IP CITY -ST-2IP LA TEL, L 36'1&,3
TITLE . O Delete. ... TILE ) o O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIMLE [ Delete TILE () Changs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITy-$7-2IP
TITLE O Dalete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S8T-2IP CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
ered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A AT 300 0 Sorue 2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

13. | hereby certify that the informatiop supplied
indicated on this report or sup)| !
of the corporation or the recey
changed, or on an attachi

SIGNATURE:




