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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 . OOam
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secrelary of Stale S f S
1997 DIVISION OF CORPCRATIONS ecretal 3 0 tate
N (5)
DOCUMENT # V34739 5
SUNCOAST MEDICAL. INC.
ETERAMUT AR BAWNRL
7005 § TAMIAMI TR 7005 § TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 342315501
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
05/05/1992 10/28/1996
2, Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21] 26| 650331631 Not Applicabic
\ . #, elc. ite, ¥, . 4
Sulte. Apt. #. elc _'*’—"-I Sulle. Api #. eto 5. Cerlificate of Status Desired D $B|:;zsn:g?$';nal
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;‘;I ;a—\ Trust Fund Contribution [l Added 10 Fees
Zip Country . Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 E| 2;| m Florida Statutes Poves o
9, Name and Address of Currenl Registered Agent 10. Neme and Address of New Registerad Agent
MUIRHEAD, GAYLOR & BELLE B Name
100 WALLACE AVE B2| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 360
SARASOTA FL 34237 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing s regisiered
office or registered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Floridla Statutes.

CR2E034 (9/96)

SIGNATURE . e — -
Signature, Iypod of prinind name of ragistered agenl and g appicable (NOTE Hegelored Agont sigratune requined whon reinslating DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DST I BELETE 11TILE [ Crange ] Addition
HAME DODDS, CAROLYN R .2 NAME
streer aponess | 445 BOB HOPE DR 1.3 STREET ADDRLSS
cv-st-ze | NOKOMIS FL 14CITY-§1- 20
TMLE DP T DELETE 2 1TILE [Jctange [ Addition
NAME FORD, ROBERY £ 77 NAMI
smeer aoness | 4512-3RD ST. CIRCLE WEST, #499 23 STREET ADDRESS
arv-st-ze | BRADENTON FL 34207 7 4Gy -ST-2P
TITLE T DeLere AR [Jchange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33STRIF] ADDRESS
CITY-81-2P B 34.CITY-51-21P
mE [ DELETE FRRGIE L] Change ] Addition
NAME 4.2 NOME
STAEET ADDRESS 433 STREFT ADDRESS
CITY- 5T- 2P 44CITY-S1- 7P
TILE T DELETE 5tTIE [T cnenge ] Addilion
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CIY-ST- 2P
TLE T DELETE 61 1TLE (] Change L Additien
NAME _ 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY- ST- 2P B4 CITY-ST- 2k

14. | do hereby certify that the information supplied with his filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Slatutes. | furlher certity that the
information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have he same legal effect as f made under oath; that
I am an affigar or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florda Statutes; and tjﬂ my aame

appears in Block 12 or Block D chang___g;f:m atigghmenl wilh an address. ( ‘(
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