FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS ecre aI ’ 0 a e
W"
DOCUMENT # 739019 (8)
1. Corporation Name
SUNCOAST COMMUNITY HEALTH CENTERS, INC.
Principal Place of Busingss Mailing Address “IIW lI"I "“l m" ||'I| |||l| ||“ m“ Ill” IIIHMH mm“ “II
2814 14TH AVE SE 2814 14TH AVE SE
PO BOX 1347 PO BOX 1347
F RUSKIN FL 33570-1347
RUSKIN FL 33570 3. Dale Inco:’gorated or Qualified | 3a. Date of Last Repart
2. Principal Piace of Business 26. Mailing Address 4. FEI Number Applied For
21 ?s] 59‘1741303 Not Applicable
Suile, Apl. 4, etc Suilo, Apt. #, atc. o ] $8.75 Additional
r{ﬂ ;l b. Certificale of Status Desired (W) Fee Roquired
City & State Cily & Stale 8. Election Campaign Financing $5.00 My Be
;a.] E] Trust Fund Coniribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m j25] |20] [30] Florida Statutes Kves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
PARMER, BERT E 82| Sireet Address (P.O. Box Number Is Not Acceptable)
2814 14TH AVE SE
RUSKIN FL 33570 63
84| City FL 85| Zip Code

office or registered agent, or by
agent. | am famij; i

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regisiered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
pt the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE W/

(] sMr3a agant and titie it applcabic. {NOTE: Registered Agent signature requirad whan rainsiating) DATE
1z. 7 OF FICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 g
TITE cD [J oeLere 11TI1LE [ Change™ ] Addition &
NAME HABERLAND, MARY 1.2 NAME ~
sreeranoress | 207 W POWHATAN 1.3 STREET ADDRESS § ,
cny-s-zp TAMPA FL 14CITY. §T-ZIP &
TITLE VCD [T oeLete LATITLE L) Change L] Addition |
NAME LEUNG, TONY 22NAME
seeranoaess | 317 WENDI LANE 23 STREET ADDRESS
oy - 51-2P RUSKIN FL 2.4ITY-5T-2F
TLE [) [J oecete 31 TIILE [J Change T Addition
NAME ROS, REV. RAMIRO 3.2 NAME
sweeeTanoress | 307 BRAGKEN LANE 3.3 STREET ADDRESS
CITY - 51- 2P BRANDEN FL 34.07Y-51-2P
TLE T DECETE 417MLE [J Change L Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 29 44CITY-ST- 2P
TITLE T DECETE 5 TALE [T change ] Andition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TTY-51- 7 54 CTY-$1-2F
TILE [T DELETE 6.1 TITLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
TiTY-S1-2IP 6.4 CITY-§7- 2P

14. | do hereby certify thal the information supplied with this filing does not qualify 1

appears in Block 12 or Block 13 if change
-,

SIGNATURE:

- an attachment with an addre:

information indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

or the exemption slated in Section 119.07(3)(i). Florida Statutes, | further cerlity that the

E5.

134454681

0 HAME BF SIGNING OFFICER OR DIRECTOR

Lo A CHTRED reeT Papenel 1 (12[AN
Ceo ot

Caytime Prone # OD4B287



