2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 15, 2001 8:00 am

DOCUMENT # V25171 Secretary of State
SUN COAST MEDICAL SERVICES OF FORT LAUDERDALE, | 06-15-2001 90170 015 **550.00
Principal Place of Business Mailing Address
5226 NW 15 ST P.O.BOX 936281 fTUvYyogRJIy
BAY 72 MARGATE FL 33093 '
MARGATE FL 33063 us L E
us
£ v OV AVERH M RRAR RO
S/ FI N /S S7 Az
Suite, Apt. #, etc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- A v 73
City & $tate City & State 4, FEI Number 65 03 Applied For
PR P FE 2. 35899 Not Applicabie
3%;;043 CEEWS z Country 5. Certificate of Status Desired [ fg;’g 3:’;’;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%H\gmgﬂlsu:vlé T a T T Stre;TAz;r‘e; (F:) Box Number is Not Accep;ble)
SUITE 203
FT LAUDERDALE FL 33301 , ,
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
1t
9. This tprporation s eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi=y requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O3 Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD [ Delete THILE O Ghange [ Addition
NAME BARNISH, EILEEN F NAME
STREET ADDRESS | 4963 N HEMINGWAY CIR STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TILE VPD : 7 Delete TILE [ Change {3 Addition
NAME BARNISH, MICHAEL S NAME
STREET ADDRESS | 4963 N HEMINGWAY CIR STREET ADDRESS
CITY-ST-2IF MARGATE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P - - Tt CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE {7 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2iP

13. | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1271t
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE%%ER OR mn{cmé/‘.'/ Zv 3 % .DHZWZK

P

. " £ r_%
oy A - B YR 3



