2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087884

1, Entity Name

SUNCOAST PHYSICIANS GROUP. INC.

Principal Place of Business

601 SEVENTH STREET SOUTH
ST. PETERSBURG FL 33701

Mailing Address

601 SEVENTH STREET SOUTH
ST. PETERSBURG FL 337014704

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-05-2000 90069 043 ***150.00

i

W

Il

|

b

2. Principal Place of Business 3. Mailing Address I” "
Suite, Ap!. 4. 1. Suile, ApL. #, Btc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number r Appliad For
. 59-3407321 Not Applicable
Zip Country Zip Country I L $8.75 additional
5. Cemhcqle of Status Deswed’ a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
: Name~ by
RICHNE, LYNN Strest Address (P.O. Box Number is Not Acceptable}
-~ — 801 SEVENTH-STREET SOUTH--- S M ’ SRS
ST. PETERSUBRG FL 33701 |
Cir . ' Zip Code
v | _FL[®
8. The above named entity submils this statement for the purpose of changing its registerad office or regislered agent, of t?olh. in the State of Florida.
SIGNATURE e e : )
Signatwa, typad of printed name of registered Agent and tile if appicabla. {NOTE: Ragisterad Agenl signature reuired when renstating} « DATE
L ) . | .
9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eIegis to o so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Convlbut!m. Added to Feas

1. OFFICERS AND DIRECTORS P2 ADDITIO!JSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE cOB {1 Delete TILE ' ' [ change [ Addition | .
HAME GORDON, MARK R MD. HAME f : :
SYSEET ADORESS | 609 SEVENTH STREET SOUTH STREET ADORESS |

ew-5T-2P | ST, PETERSBURG FL 33701 cm-St-2P ! ;

TIE [3 [ Deete me { E [Jchange  [J Addition | »
NAME COHEN, STEVEN R MD. NAME . oo

STAEET ADDRESS | 601 SEVENTH STREET SOUTH - STREET ADDRESS { .

aw-s-ir ) ST. PETERSBURG FL 33701 crv-st-2p | !

TME VP [ Delete me <~ - | -y ot CJChangs [ Addition
NAME KOZLOV, NICHOLAS A MD. NAME ‘ :

sweerao0fiss | g01 SEVENTH STREET SOUTH STREET ADDRESS } :

cmv-s-2¢__| ST, PETERSBURG FL 33701 uiy.S1-20 ! ]
e S8 T T T T 7T 2 peisie | e == - = ~—’l‘—r - — -~ [ Change— - [] Addition |=
HAME BULLINGTON, W. DARRELL M.D. NAME ; 4

swheeT ApoREss | 601 SEVENTH STREET SOUTH STREET ADDRESS | =

CITY -S7-21P sT PETEmBmG FL 33701 GITY-S81-21p . I

e T O Delete e | i Ochange [ Aciiion
RAME DRESDNER, DAVID M M.D. NAME \ :

swecy aporess | 601 SEVENTH STREET SQUTH STREET ADOAESS : :

ev-s-2¢ | ST PETERSBURG FL 33701 ¢IT-51-2¢ |

TILE [ peketa TTLE . O crange [ Addition
KAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2IP

Statutes. | further certify that the information
r aath; that | am an officer or digector
ame appears in Blog

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%36)0). Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal a 95 if made
of the corporation ¢r the receiver or Iruslea empowered lo execute this report as required by Chapter 607, Figrida Sta
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: 950t 21L0UERE

- 0 o
e Ty
Vo 2
T E e s

Caarant et
SYWINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O Daytime Phone #

MAK COMION, M. . 77/7 Z¥r 7)) 4K
PhssthsnT | E

-~

/‘?E"Dm




