“Z000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739019

1. Entity Name

SUNCOAST COMMUNITY HEALTH CENTERS, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90064 033 ****70.00

Principal Place of Business

2814 14TH AVE SE
PO BOX 1347
RUSKIN FL 33570

Mailing Address

2814 14TH AVE SE
PO BOX 1347
RUSKIN FL 33570-1347

2. Principal Place of Business

3. Malling Address

(L

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘174 1303 Not Applicable
Zi Zi Countl iti
P Country P ountry 5. Certiticate of Status Desired B gg.gglﬁ::g!wnal
. 6. Name and Address ot Current Reglstered Agent - w . -=— ~--7._Name and Address of New Registered Agent - - -
Name
Street Address (P.C. Box Number is Not Acceptable)
PARMER, BERT E P
2814 14TH AVE SE
RUSKIN FL 33570 5 —
' FL |

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, fyped of printet name of Tegistersd agem and tite if applicable.

{NOTE: Registered Agent signalure reduired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VoD - {7 Delete TILE (] Change [ Acdition
NAME GRIER, SUZANNA NAME
STREET ADDRESS | 7026 WESTMINSTER ST STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
TITLE CD ("7 Delete TIMLE [ Change [ Addition
NAME SIEGRIST, LORIE NAME
STREETADDRESS | 110'S PEBBLE BCH BLVD STREET ADDRESS *
7C|T‘|" ?T-ZiP SUN -cm' CENTER FL 3@5?0 ‘ _ _ CITY-ST-ZP -
TmE T . ' U0 Detets TITLE o T T Ochange [ Addition
NAME JARAMILLO, YOLANDA NAME
STREET ADDRESS | 603 4TH AVE SE STREET ADDRESS
CITY-5T-2IP RUSK[N FL CITY-ST-ZIP
TLE s O Delte e ) change [ Addition
NAME RAMOS, NELSON p HAME
STREET ADORESS | 1925 ERIN RROOKE DR STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-ST-2IP
TIME O Delete TILE [Ochange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2IP
TILE 3 Detete TiTtE Cichange [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-70P oTY-ST-2P

12. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or tha receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an

SIGNATURE:,

atdress, with all other like empowered.

Z12E REQUIFEE eamer,

C.E.O. 1/6/2000 (813) 349-7568

Date Dayhme Phona #

CR2E037 (9/99)



