FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PrOAT " aantn B, Martham Mar 12 1998 8:00am

CORPORATION
Secretary of State

AN P
“Joos OIS O CORFORATIONS Secretary of State

DOCUMENT # P97000061564 (5)

1. Corporalion Name

SUNCOAST INJURY TREATMENT CLINIC CO.

0 AT

Principat Place of Business Mailing Address
2831 RINGUNG BOULEVARD 283 RINGLING BOULEVARD
SUITE HEE SUITE 28E
SARASOTA FL 4237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ 07/16/1967
2. Principa! Place o! Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] LS- 0 7323 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, elc.
P I P 6. Cerlilicate of Status Dasired ] $B.75 Additional
22 E] Fee Required
City & Stale | _ City & State 8. Election Campaign Financing $5.00 may Be
—El zal Trust Fund Contribution Added 10 Fees
Zip | Couniry fip Country 8. This corporation owes or has paid the current year Intangible
24 25] B ?ﬂ] 30 Personal Property Tex dug June 30. Rl Yos [ MNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AMERLAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE B2| Stresat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Iss Zip Code
11, Pursuant 10 the provisions of Soctions 607 0502 and 807.1508. Flatida Stalutes, the above-named corporation submits this statemer for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Norida. Such change was auihorized by the corporation's board of directors. | heraby accept the appointment &s registered
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE T
Sigrature, tyjod o prinked name of pegsterud agenl and bric i aphcabin (NOTE  Repistered Aganl signature recuired when reinstating) DATE
12 OFF ICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmnE PTD 7 DEsETE L1TIE [change  [J Addition
KAME SCHIBLER, TERRANCE R 12 NAME
steer aooeess | 2831 RINGLING BOULEVARD 1.3 STREET ADORESS
CIFY-ST-2p SARASOTA FL 34237 14ITY-§T-2P
TILE SVD [ DEceTE 21 ILE [J Change  TC] Addition
NAME JONES, NORMAN 22 HAME
streey anoress | 2831 RINGLING BOULEVARD 23 STREET ADORESS
COY-51-2F SARASOTA FL 34237 24C0Y-5T-2P
TIME T oeene 31T0LE T change 1] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHy-51-20 o 34 CITY-ST-2iP
THLE T oeLene 41TIME [Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-21P 44 CITY-5T-2IP
TITLE [JpeLere 5.1 THLE [ Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-8i-2p 54 GIFY-ST-2IP
me L] pecere 6. TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P . B4 CITY-S8T-7IP
14. 1 hereby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information
indicated on this annual repont or supplemenial annual report is true end accurate and that my signature shall have the same legal effect as if made under Gath; that | am an
officer or direetor of the sorporation or tho roceiver ar lrustee empowcred to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 i nged, or on an attachmaont with an addross
e ol
7 : . o
SIGNATURE: [{tremia O S chiailo,  “Toroace R \er S /9
BRONATURE AND TYPED ORFPHAINTE O NAME OF SBIGNING QFFICER OR CHRAECTOR Datc Davwime Pricne ¥ F.*1TTLL Y

CR2E034 (10/97)



