e

.

AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Frrida Statutes, thg abiove-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bioth, in tho State of tlorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmont s registerad
agent. L am familiar with, and accept the obligalions of, Seclion 807.0505, Florlda Statutes.

SIGNATURE

BIgnatea. ypod o printnd 1 of rogisterad agont and Ko # apilcabile. (DT Regisiored Agenl signalu's fequired whan relnslating) DATE
12. OFFICIRS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFHICERS AND DIRECTORS IN 12
TME DST T DetETe 1ATLE [ change ] Agdition
NAME DODDS, CARQLYN R 1.2 KAME
srreeraoress | 445 BOB HOPE DR 13 STHEET ADDRESS
CITY-ST-2P NOKOMIS FL 14TITY-ST- 2P
TILE oP "~ [oELETE 21 TLE [J change [ Aadition
NAME FORD, ROBERT E 22 NAME
sreer aponess | 4512-3RD ST. CIRCLE WEST, #499 23 STREFT ADDRESS
CITY-ST-2IP BRADENTON FL 34207 2.4CITY-5T-2
TTLE - | BTG 31 TME T Crange ] Addition
A 3.2 NAME '
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P 34 CITY-S7- 2P
TITLE ] becete 41TIE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 440/TY-5T-2P
E - | NIE [Tcrange L] Addiion
NAME 5.2 HAME
STREET ADDRESS 6.3 STREFT ADDRESS
crY-§1- 2P 54 OITY-S1- TP
TLE T pELETE 5.3 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-§1-2I7 54 CITY-ST-ZIP

14, | hereby cetity that the information supplied with this tiling does not qualily for the exemﬁiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmalion
indicaled on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or e recaiver ar Lustee empowesred 1o execute this report as required by Chapler 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, or onan atl‘fohmcr with an address.

CIAMATIIDE. IZTL,. i~ Ay ‘Qrfw,ﬁ I»w?m—c——drq’lﬁx (CP({A QeC G

PROFIT i FLORIDA DEPARTMENT OF STATE 2 8 1 99 8 8 . O O
CORPORATION . Candra B. Mortham May yvam
ANNUAL REPORT B Le Sacretary of State S ecreta Of State
1998 X DIVISION OF CORPORATIONS I )‘
T # (
DOGUMENT # V34739 5
SUNCOAST MEDICAL, INC.
Principa Piace of Busincss Maiing Addross ”""l"lll ml’ |’I|H|||| |H|I |||“’I" |'|||||”“}I”ll|“ |||“ 'll]
005 § '!r:MIAMI Th 005 § '!&Méhﬂl TR
1
SARASOTA FL. 2423 SARASO L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
_05/05/1992
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 26] 850331631 Not Applicable
ita, Apt. 4, Suile, Apl. #, elc. "
’j Sulte. Apt. #. ete il ApL- 4, olo 8. Cenrticate of Status Desired ﬁ $B'75 Additiona
22 e —';I Fes Required
' City 8 State City & Sate 8. Election Campaign Financing $5.00 MayBo
;;I EI Trusl Fund Conlribution Added 1o Fess
Zip | Counley I Country 8. This corporation owas or has paid the current year Intangible
24] 28] - 20 30| Personal Property Tax due Juna 30.  [Jves [ No
9. Name and Ad}itess ol Cuirenl Reglstered Agent 10. Name and Address of New Registored Agent
MUIRHEAD, GAYLOR & BELLE 81| Name
100 WALLACE AVE 82| Stres! Addrass (P.O, Box Number is Not Acceptable)
SUITE 380
SARASOTA FL 34237 83
N 84| City B5| Zip Code
FL

CR2EQ34 (10/97)



