A FILED
2005 NOT-FOR-PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000005533 05-23-2005 90005 033 776123

1. Entity Name

SUN COAST NURSING CENTERS, INC,

Principal Place of Business Mailing Address T

100 SECOND AVE. SQUTH 100 SECOND AVE. SOUTH

SUITE 9015 SUITE 9018

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

s v OO CRMOARTR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172005 Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FEl Number Applied For

20-0091844 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g';{iﬁ:f;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVE. SUITE 1550 Strast Address {(P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgrature, typed or printed name of agent and titke if (NOTE: Registered Agent signature required when resnstating) DATE

Filing Faee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabtle to

Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS Yl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIE CPST & Deleto TIE Manager [Wlhange [ Addilion
NAME MADONNA, HARRY DILLON NAME Madeana, Harry Dillon
STREET ADORESS | 360 CENTRAL AVE. SUITE 1550 STREETADORESS | 1oy e 0gs?
ory-si-z¢ | ST. PETERSBURG, FL 33701 R CIFY-§1-2P | _StPetemsburg FL 3730867 e
THLE D & Delens ME Manager Ol Change  ["Yhddition
NAME KARELESKI, THOMAS NAME Gallaher, Rhonda
STREET ADORESS | 100 SECOND AVE. SQUTH STREETADDRESS | 109 Amtes Lane

Grampian, PA 16838
CITY-ST-ZP ST. PETERSBURG, FL 33701 , Cliy-ST-7P N S - == - yi
TmE D ™ Detete e Managers Ol Ctange R Addition
NAME WYALT, JANE NAME Wyalt, Dee
STREETADDRESS | 100 SECOND AVE. SOUTH STREET ADDRESS o Norh Gavernors Avenue
ver, DE 199047238

CITY-ST-ZIP ST. PETERSBURG, FL 33701 CITY-ST-29 -- - e _
TIMLE [ petete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITRE 3 oetete TE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TINE {3 Delets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ered lo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i

changed, or on an attachment with all other like empowered.
4
2570s

SIGNATURE: /
ﬁfa,‘wn;‘yﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daylime Phane #
L4



