FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am
DOCUMENT #  P99000045936 Secretary of State

1. Enfity Name

SUNCOAST MEDICAL SYSTEMS, INCORPORATED 07-18-2002 90128 038 ***550.00

®

Principal Place of Business Mailing Address
1465 29TH STREET SW 1465 29TH STREET SW
NAPLES FL 34117 NAPLES FL 34117

WWMWWMMWWMWMWW

G5 25y < | P8 Box 11703

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S 7&
City & State Cily & Siate 4. FEi Number 65'0331638 Applied For
NAPLES } F C’ Nﬁﬁwj '] FL' Mot Applicable
3?? I a ? Cou(m)ryS '4_ ?q, O/ Country05 ﬁ_ 5. Certificate of Status Desired O ?g'ggqlﬂggéﬁo"al
6. Name and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent
P S - oo A - = ——|—Name— —
:g:spEzg'rﬂTlg::lREELéTE SW Strsee;gess (PﬁgoﬁNunE:ab\'s Not j&c‘ejﬁéﬁb\e) p
. )
NAPLES FL 34117
City Zi
"NAPLE S FL | “4%08

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agsnt and titls it applicabla. (NOTE: Regi d Agent sig: quired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 1S $55000 ‘ I .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁts:ilc;&%aén g;lr?gufg: neng 0 fdsd-e(c)Hohfi?;sse
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE EPD KChange [T agdition
e EMENS, EDWARD N HEN S, EPwARD
STREET ADDRESS | 1465 20TH STREET SW STREET ADDRESS 5'77 70 3 RD AvE A)
arv-st-zP | NAPLES FL 34117 CHTY-ST-21P PALLES 3 FC ;‘//ﬁ?
TITLE VD [ pelete TITLE V D ,Q’Chane [ Addition
NANE TUPPER, MICHELLE NAME TUPPER ) MICHELE
STREET ADCRESS | 26573 POINCIANA DRIVE sesTaoRess | § 0 /08 o AV N
arv-st-ze | NAPLES FL 34105 CITY-ST-ZIP NAPLES FL 24109
TITLE D [ Delete TIILE ' [JChangs  [T] Addition _
NAME UBER, VICTORIA NAME
STREET ADDRESS | 3018 42ND STREET SW STHEET ADDRESS
CITY-ST-2ZIP NAPLES FL 34118 CITY-ST-2IP
TITLE sSD [T Delete TNLE sD S __ gz\change O Acdition
NAME EMENS, NICOLE NAME 5/\46' MS oL &
staeeT anoReSs | 1465 26TH STREET SW STREET ADDRESS OS O v E"ﬂ R €n it De. # / d 9
cv-st-2¢ | NAPLES FL 34117 orv-stze | aPLES |, FL 3 ({l O (/
TTLE [ petete TILE ! ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-ST-21P

13. | hereby certifg»that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate nd that my signature shall bave the same legal effect as if made under oath; that { am an officer or director

oLthe cgrporation ornrhehreceiver rpptee empowgyed (o repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme pgowered. qu‘.S-?é"ﬂ ,‘5
/ w0 £ eﬁ nEa
SIGNATURE:/ LWRBAWRYE i R ELE DwaRy &. EMENS i A R X
INTE

SIGNATURE ANW AAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (4/02)



