2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNTREE MEDICAL ASSOCIATES, P.A.

THF—

P97000000951

Secretary of State

03-31-2003 90224 040 ***150.00

Principal Place of Business
6420 3RD STREET

STE 104

ROCKLEDGE FL 32955

Mailing Address

6420 3RD STREET
STE 14

ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

AW REN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3424634 Not Applicable
Zi i Zi 1 i
® Country ® Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6 Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e C e e e o - .| Name ,

- T et = o g ———

KANCILIA, JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable)

1800 WEST HIBISCUS BLVD

STE 138

MELBOURNE FL 32902 City FLL | ZCoce

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOw!!!
ARter May 1, 2003

FEE 1S §150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me - PST 7 Deleta TITLE [ change [ Addition
RAME SALADINO, CARL M.D. NAME

streer apoAess | 7085 S. TROPICAL TRAIL STREET ADDRESS

OITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-21P

TLE ’ [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-21P

TITLE [ Delete TITLE [ change [ Addition
HAME _ .. e e o i e m o e e _NAME— oo e - e - e -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE- Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ selsts TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delete TITLE [JcChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P j cov-srze

12. i hereby cemfy that the information suppiied with this filing does not qualify for the exemption 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 oath: 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; ,m/ IBE REQY,

R Saladd, fo | (residey /

32783

SIGNA!I!HE ANDTYPED OR PRIN& NAME OF SIGNING OFFICEH DH DIRECTOR

Data Daytima Phone #

LY
"
a2
g

2

~

CR2E034 (10/02)



