™

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Mar 02 1998 8:00am
Secretary of State

R DIVISION OF CORPORATIONS
PQSYMENT # 739019 (8)

SUNCOAST COMMUNITY HEALTH CENTERS, INC.

IR

Princlpal Piace of Business Mailing Address

2614 14TH AVE SE 2814 14TH AVE SE 3. Date Incorporated or Qualified
PO BOX 1347 PO BOX 1347 05/13/1977
RUSKN FL 33570 RUSKIN FL 33570 -
4. FEl Number Applied For
59-1741303 Not Applicable
| 2. Piincipal Place of Business 28. Mailing Address 5. Coertificate ol Status Desired 0 $8.75 Addtional
m m Foo Reqguired
Suite, Apt. ¥, elc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
(23] 23] Cdves RlnNo
Zip Country Zip Country 8, This corporation owes of has pald the current year Intanglble
;;I a ;] ;.] Parsonal Property Tax due June 30, {1 Yes No
9. Name and Address of Current Reglstersed Agent 10. Name and Address of New Reglsterad Agent
8%} Neme
PARMER, BERT E 82| Steet Address (P.0. Box Number Is Not AGoeptabie)
2614 14TH AVE SE
RUSKIN FL 33570 &3
84| City 85| Zip Code
FL [*]

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flotida Statutes.

¥1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e of changing Its registerad

SIGNATURE Signalure, typod o printed name of registered mgen! and tille il applicablo (NOTE: Rapistored Agent signature raquiras when reinstaling) PATE

12, OFFICERS AND DIRECTORS Y s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me CcD [T oeceTe 11TIE T change [T Addiion 23
NAME HABERLAND, MARY 1.2 NAME

stReeT aooeess | 207 W POWHATAN 1.3 STREET ADDRESS g
CiTY-§1-2IP TAMPA FL 1.4 CITY- 5T- 21

TME vCD DELETE 21 TILE VCD [T change Bk Addition
NAME LEUNG, TONY 2.2 NAME SIEGRIST, .LORIE.

sTReeT ADDRESS | 317 WEND! LANE 23sTREETADDRESS | 110 &, PEBRBLE REACH BLVD.

CITY-S1-2P RUSKIN FL 2.4 LY -57- 2P SUN _CTTY CENTER. FL 231870

TME sD [T GELETE 31 TIHE . i L) Change LI Addition
NAME ROS, REY. RAMIRO 32 NAME

stecer aponess | 107 BRACKEN LANE 33 STREET ADORESS

CITY-5T-2P BRANDEN FL 34. CITY-§1-21P

TITLE T DELETE 41 TMLE [ Change L] Addition
NAME 2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-ZIP 44 DITY-ST-21P

miE [J oEceTe 51 TLE L Change [ Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2P 54 GITY-5T-2P

TLE [J otLere 6.0 TILE | Change [T Addltion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P G4 CITY-5T-21P

Indicated on this annual report or supplemental annual repor is trus and accurate and t

drass.

Block 12 or Block 13 if cm%ac morf with} a
SIGNATURE: M Z— ‘

14. | hereby certify that the information suppliad with this fiing doss not qualily for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r | at my signature shall have the same legat effact as it made under oath; that | am an
officer or director of the corporation or the receiyer or. trustee smpowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that iny name appears In

dwlay  (%13)a3-1343




