2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045936

1. Entity Name

SUNCOAST MEDICAL SYSTEMS, INCORPORATED

Principal Place of Business

1465°9TH STREET $W
NAPLES FL 34117

Malling Address

1465 29TH STREET SW
NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90041 006 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0331638 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Additiona1
Fee Required
. _..__ - __.6._Nameand Address of Current Registered Agent I _  _ . 7. Name and Address of New Registered Agent
Name
TUPPER’ MICHELLE Streel Address (P.O. Box Number is Not Acceptable)
1465 29TH STREET SW ~ P
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatuee, typed or printed name of registsred agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. S P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do’so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Addad to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE O] Change [ Addition
NAME EMENS, EDWARD NAME
streeT ADoREsS | 1465 29TH STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
TITLE vD 1 Deleta TMLE Ol Change  [J Addition
NAME TUPPER, MICHELLE NAME
swreeT aporess | 2573 POINCIANA DRIVE STREET ADDRESS
orv-sT-2P | NAPLES FL 34105 _ orv-stze_ |
TITLE ™0 [ Delete TITLE (Jchange  [2 Addition
NAME UBER, VICTORIA NAME
sTReeT ADDRESS | 3018 42ND STREET SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34118 CITY-ST-2IP
TITLE SD 7 Delete THLE [ Change [ Acdition
NAME EMENS, NICOLE NAME
streer anpress | 1465 29TH STREET SW STREET ADDRESS
CIry-g1-2IP NAPLES FL 34117 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP

Date

Huat) a. é,md; 4—30«6’/ qi ‘55

Daytime Phona #

CR2E024 (10/00)

)




