2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045936

1. Entity Name

SUNCOAST MEDICAL SYSTEMS, INCORPORATED

Principal Place of Business

1485 29TH STREET SW
NAPLES FL 34117

Mailing Address

1465 29TH STREET SW
NAPLES FL 34117

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

I

FILED
15,2000 8:00 am

%
ecretary of State

09-15-2000 90013 019 ***550.00

A0078332

AW

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
bS'— 03 3 / é 3 8 Not Applicable
Zip Country Zip Country 0O $3 75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TUPPEH MICHELLE
2573 POINCIANA DRIVE
NAPLES FL 34105

S———— el e— T e —

Street Address (F‘.{'). Box Number is Not Acceptable)

/965" 294 Stredt S

CHVNM\Z_S

FL

55 7

SIGNATURE
¥V

Signature, typed or printed name of registered agent and title it applrcatfie. N

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

VD

{NOTE: Ft'egisxarad Agent signature required when reinstating)

P 1-202

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW1!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Eleclion Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

12.

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS

e PD 3 elete TIMLE [ change [ Acdition
NAME EMENS, EDWARD NAME

STREET ADDRESS | 1485 29TH STREET SW STREET ADDRESS

CITY-ST-2P NAPLES FL 34117 CITY-ST-7IP

TRLE vD [ Delete TILE [ Ghange [ Addition
NAME TUPPER, MICHELLE NAME

STREET ADDRESS | 2573 POINCIANA DRIVE STREET ACDRESS

CITY-S7-21P NAPLES FL 34105 GRY-ST-2P

TMLE 1 [0] ] elete TITLE [ Change [ Addition
it ="| “UBER? VICTORIA™™ = R — -
STREET ADDRESS | 3018 42ND STREET SW STREET ADDRESS

CITY-$T-21P NAPLES FL 24118 CITY-ST-2IP

TTLE SD [ Delete TILE [l change [ Addition
NAME EMENS, NICOLE NAME

STREET ADDRESS | 1465 29TH STREET SW STREET ADDRESS

CIY-$T-2IP NAPLES FL 34117 CITY-ST-2IP

TITLE [ Defete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] pelete TITLE [[Jchange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin 3 does not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue an
of the corporatlon or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
=

Date Daytima Phona #

"-x

CR2E034 (5/00)



