DOCUMENT # P97000061 564 FILED

" SUNGOAST INJURY TREATMENT CLINIG CO. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90020 014 ***158.75
2831 RNGLING BOULEVARD P. 0. BOX 15028
SUITE M6E SARASOTA FL 34277
SARASOTA FL 34237 us
‘ A | |
2. Principal Place of Business , 3. Mailing Address | 1 : }
O sevay AE So
Suite, Apt. #, efo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number 65,0 Applied For
%f W UD’( FL'UQ\ \bf—\\ 767323 Not Applicable
< .- County - o Zip e uan|-.Country ” . $8.75 aadditional
% qz %cl - D%Pf 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. _ Name
AMERILAWYER CHARTERED = — -
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL I Zip Gode

8. The aboven entity sitbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SESUDEY f ] 2 ] 2.090 )

|

mlufﬁw of registared agent and ttie if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This F:pvporat‘pn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 35
Tax flang r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 3 oelete TITLE ETD 'ﬂ\[}hange ([ Addition
NAME JONES, NORMAN NAME ‘D\ﬁ()‘, OO eg=y
STREET ADDRESS 2831 R'NGUNG BLVD STE 216E STREET ADDRESS _Tq D %‘r ﬁ LL'(./ -
CITY-ST-2iP SARASOTA FL 34237 CITY-5T-21F D SE OTA \_.,L, —%\,\ 2_,% o\
e SvO [ pelete MLE [ Change ] Addition
HAME JONES, NORMAN NAME
STREET ADDRESS | 2831 RINGLING BOULEVARD STREET ADDAESS
CITY-87-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE : Opetete  — TMLE S o~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE ; , O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2E034 {10/00)

13. | hereby certify that the information supplied with this fifin g 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 th: rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Iock 11 or Block 12 if
changed, or on an gflachment with gn address, with all other like empowered.

Noe_rvvea  XeNeS ?Q%é%\ J; )on ffotg 623(0

SIGNATURE:

c"glgATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




