2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000061564

SUNCOAST INJURY TREATMENT CLINIC CO.

Principal Place of Business
1740 EAST AVE SOUTH
SARASOTA FL 34229

Mailing Address

P. ©. BOX 15020
SARASOTA FL 34277
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90651 027 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEi Number 650 Applied For
) R - T T 767323 T Thiot Appticable
Zi Count Zi Count iti
P oy " g 5. Certfficate of Status Desired ~ [[] $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

5

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agant and titis if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

. Electi ign Financi
Ater ay 1,2003 Feo il o $550.00 oo ) 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND leRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD 7 Delete TILE [J change  [] Addition
NAME JONES, NORMAN NAME
sTREET ADDRESS | 1740 EAST AVE S STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S7-7IP
THLE SV [ Delete TITLE [ change [ Addition
NAME JONES, NORMAN NAME
. STREET ADDRESS, | 1740, EAST. AVE . SOUTH _ _ - . STREET ADDRESS .
CITY-ST-2IP SARASOTA FL 34239 CITY-37-2P '
TILE [ pelete TITLE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
meE 1 Delete TITLE o [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-S$T-21P

12. | heraby certify that ;he informal

e supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
we and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that ry name appea

in B&ft?or Biock 11 if

Dawime Phone #

. CR2E034 (10/02)



