FILE NOW: FILING FEE IS $61.25

! NONPROFIT » FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 739019 (8)

1. Corporation Name
SUNCOAST COMMUNITY HEALTH CENTERS, INC.

A

Principal Place of Businass Mailing Address
2814 14TH AVE SE 2814 14TH AVE SE
PO BOX 1347 PO BOX 1347
RUSKIN FL 33570 RUSKIN FL 33570
3. Dalg Incog)cxated or Cualified 3a. Dato of Laslggort
05/13/1977 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1741303 Not Applicable
ite, . #, etc. Suite, Apt. 4, . "
Suite, Apl. 4. ete | Suite, Apt £, eic 5. Certificate of Status Desired o $8.75 Adcfmonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under 5. 199.032,
;] a -;9—1 m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
PARMEH. BEHT E 82| Steet Address 2.0 Box Number is Not Accoptable)
2814 14TH AVE SE
RUSKIN FL 33570 3
B4| City FL ‘asl Zip Cade

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accapt the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE - . ) ) - _
Signature, fypad or prrted narme of ragiitared agent and Wk I apphcan e INOTE: Fogislerad Agert signalur oquiresd when rainslatng: DATE &

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TInLe co [IDELETE 11TI1LE [Crange [ Additian N

NAME JACKSON, GLEN ) 12 NAME g

sraeer aooness | 605 24TH AVE SW 1.3 STREET ADDRESS 2

CITY-§T-2IP RUSKIN FL 14 CITY-ST-ZP &

TITLE VoD CI0ELETE 21TTLE [dChange L] Addition | &

NAME LEUNG, TONY 22 NAME

sreer aconess | 317 WENDI LANE 23 STREFT ADDRESS

CITy-ST-2¢ RUSKIN FL 2 4CTY-ST-2P

TiTLE sD [ DELETE ITNNE [JChange [ Addilion

RAME BRADWELL, DONNA 12 NAME

smaeet aporess | 901 HWY 41 SOUTH 33 STAEET ADDRESS

CY-ST-2P RUSKIN FL 34 CITY-$1-2P

TITLE cD [1DELETE 41 TIILE [CJchange [ Addition

nAME HABERLAND, MARY . 2have

STREET ADDAESS 267 W. POWHATAN 4.3 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33604 44CITY-S1- 1P

ILE sp [CI0ELETE 51THLE [Jchange [ Addition

NAME 52 NAME

STREET ADIDRESS ROS; Rev. RAMIRO 53 STREET ADORESS

CITY-ST-2IP 107 BRACKEN LANE §4CITY-SI-2IP

TLE BRANDON, FL 33511 CIDELETE 61 1TLE CJchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ACDRESS

CiTY-51- 2P £ 4 CITY-ST- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
sath; that | am an officer or director of the carparation or the raceiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, orm
SIGNATURE: W ‘ Hnlale  e9nszizzs

PED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date DGaytrie Frone #




