2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P97000061564 Jan 14, 2000 8:00 am

SUNCOAST INJURY TREATMENT CLINIC CO. Secretary Of State
01-14-2000 90049 040 ***150.00

Principal Place of Business Mailing Address

2831 RINGLING BOULEVARD 2831 RINGLING BOULEVARD
SUITE 218E SUITE 216E

SARASOTA FL 34237 SARASOTA FL 342375353

- A

% —Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE

LUUURUY L
2. Principal Place of Business 3._Mailing Address N “ml"l “l Ill
Do o 15028 —efr=t

City & State gly & State 4. FEI Number 65 0 Applied For
SASARO TR - 767323 Not Applicable
Zip Country P Countr ” ‘ $8.75 additonal -
3& 2.-—1‘—'1 Lﬁs H. R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED . Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above na ity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE('7
smanﬁm Iegistered agen and e i appicatie {NOTE: Registered Agent signeture required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 Electi ian Fi .
Tax filing requirernent and elscts to do so.— .=t > After:MAY 1;2000 Fee will-be$550.80 -~ - ‘_19?.; Election ga@jpalgwgnCIng =i $5.00 May Be .
o ! Trust Fund Contribution, Added to Feas
(See criteria on back) [] Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ [ perele TIILE [] Change [ Addition
HAME JONES, NORMAN NAME
streer aporess | 2831 RINGUNG BLVD STE 216E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2P .
TIHE SVD : [ pelste TITLE [ Change [ Addition
RAME JONES, NORMAN HAME
smeer aoovess | 2831 RINGLING BOULEVARD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-§T-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE 1 Delete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-SE-ZP CITY-ST-ZiP
TITLE R ) -~ D oekre TITLE [J Change  [] Addition
NAME TmMe= -~ - o
STREET ADDRESS STREET ADDRESS T s PR
CITY-ST-20 GITY-ST- 2P
e [T pelete TIME [ Change [ Addition
MME. - r]ovn, ot SR NAME
STREET ADDRESS e e | STREET ADDRESS
Cry-sT-apyir| ot st Ve, RH LA ’l CITY-ST-2IP

13. | hereby certify that the infeermilion suppted with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporldt supplemental repdXt 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 thk receiver or rustee eM\powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackgaent with an address) with all other like empowered. - Lq @

SIGNATURE: EERERNRRIAN '3\(3/\‘@'5 | |7,100 G022

&
B
D Z PRINT?J NAME oaslcnnh OFFICER OR DIRECTOR Vate Daytime Phong #

g

CR2FOA4 ‘Gt



