2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Entity Name P97000061 564 Secretary Of State
SUNCOAST INJURY TREATMENT CLINIC CO. 01-16-2002 90289 007 ***150.00
Principal Place of Business Mailing Address
1740 EAST AVE SOUTH P. O. BOX 15028
SARASOTA FL 34239 SARASOTA FL 34277
Us '
S — S — IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0767323 Nt Applicable
4p S Country > e | Country ’ B, -6;%;‘& Sl;tus Desired ND ?g':g‘l';fedc;ﬁo"al

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

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicabls {NOTE: Registerad Ageni signatura reguirad when reinstating) DATE
P o N . |
9: It;;sfﬁ;rp?;ati]ci}:e:::tg;:lg ;o[esce:gstfyélz Isr::ang\ble FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
e ©coso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete TITLE [J Change [ Additien
NaME JONES, NORMAN NAME
STREET ADDRESS 1740 EAST AVE s STREET ADDRESS
oSt | SARASOTA FL 34239 m-st-ze
TITLE SVD O peete TITLE (J Change  [] Addition
NAME JONES, NORMAN NAME
STREET ADDRESS 1740 EAST AVE SOUTH STREET ADDRESS
Gn-stzP | SARASOTA FL 34239 ' omy-sT 2P ,
TINE O delete TILE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE [ Dslste TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change 7 Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
LITY-ST-2IP CITY-8T-21F .
13. | hereby certify that the informatiqh su i) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hal the information
indicated on this report or sy, nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the reo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STy // g, /o?ooj G4 W &8

Date Daytime Phore #

CR2E034 (9/01)



