FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 002 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
2,

PROFIT
COF.PORATION
ANNUAL REPORT

, 1999 y
DOCUMENT # P98000040601

1. Corpoaratio» Name

SUNCOAST MEDICAL CONSULTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE 1
Katherin2 Harris
Secretary of State
DIVISION OF CORPORATIONS

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

1

Mailing Address

PO BOX 309
PORT RICHEY FL 34673

Principal Place of Business

PO BOX 309
PORT RICHEY FL 34673

05/05/1998
2, Principal F'lace of Business 2a. Mailing Address 4. FEI Numser Applied For
21 El j?-éﬁ’/géw Not Axplicable
Suite, Apt #, elc. Sufte, Apt. #, elc. $8.75 Add.tionat

Certifcate of Status Desired O Fee Required

2 a 3.

]

Chy & Staie T | City & State 6. Election Zampaign Financing 0 $5.00 mey Be
23 El Trust Fund Contribution Added o Fees
Zip Countr 7 Zip Country —| 8. This corgoration owes the current year Inlaw ﬁ@ﬁ* .
;‘ l;s-l 2_91 JSE[ Personal Property Tax. S N
9, Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
81 Name Y §7
GAGLIO, ROSE 82] Street Add izéylu > isN ﬁOA/t ble)
treet ess {P.0. Box MNumper is Not Acgeplable
2315 NW 54 AVE - FEID " WEva” Tine
GAINESVILLE FL 32653 o5 — - ;
| TFory RicheY  FL
84| Ciy ¢ e 155 Bi Code
FL. |"|38658

11. Pursuanita the provisions of Sections 607.0502 1ind 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose o changing its renjistered

office or registered agent, or bott, in gee/aate of Florida. Such change was authorized by the corperaton’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and,ﬂccept obliym"s of, Section 607.0505, Flo:ida Statutes. ‘(‘0
- . - -
smramum.\,j s - 12{4/%/!/ Aetts Mﬁ?/ s b/ 2,5/ 77

44. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irrormation
indicated an this anrual report or supplemental annual report is true and acc arate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer Jr director of the corporation or the recei ar or trustee empowered to 2xecute this report as reyuired by Chapter 807, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changec, or on an at achn address, with ¢ It other like empowered.

7
SlGN‘lTURE:/één’ns ryvt

HDIMTé NAME A€ Si=MING AEEHCED DB NIRECTOR

Y23 og  (rarplai79

p fgnature, ty) nanf 1 of ragisided adent a d title if apphcatle (NOTE Relustared Agent signatura requir id when remnstating} ATE 8
12, RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME [ DELETE 1LATITLE FT, S, wed L),, ow)  Blwne  DlAddion| =
NAME 1.2 NAME -73 40 /‘/?V/z ZN §
STREET ADDRESS 13 STREET ADDRESS i
CITY-ST-2IP 14 CITY-ST-ZIP F)QJQ'T E( ¢ Ht-y F:L 34608 E
TmEe [J DELETE 21TIMLE [JChange  [JAddition | O
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TTLE [ DELETE 31TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS .
CITY- §T-2Z1P 34 CITY-ST-ZIP
TIMLE {7 DELETE 41TME {Change  [] Adgition '
NAME 4,2 NAME
STREET ADDRE!'S 43 STREET ADDRESS
CITY-$7.2P 44 CITY-ST-2P
TIME ] DELETE 51TITLE [ Change [ Addition .
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TIMLE ] DELETE 61TME [CChange ) Addition :
NAME B.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS %
GrY-sT-ZP_ | 6.4 CITY-ST-ZIP



