FILED
.." 2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000005533 ST 04-17-2006 90360 034 ****51 25

1. Entity Name

SUN COAST NURSING CENTERS, INC.

Principal Place of Business Mailing Address q “U Juuw=
100 SECOND AVE. SOUTH 100 SECOND AVE. SOUTH

SUITE 9015 SUITE 9015

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

ARG AREATED AN T

_ o L ; _ 61042006 No :Chg-NP CRZE037 (11/05)
ﬁ@ M@? WR%TE gm Tﬁgs gpﬁcﬁ E 4. FEI Number Applied For
20-0091844 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Raquired

6. Name and Address of Current Registered Agent

SPECTOR GADON & ROSEN, LLP " " s e
260 CENTRAL AVE. SUITE 1550 DO NQT WRITE -
ST. PETERSBURG, FL 33701 . . :E N: ?H;S SFACE i

8. The above named entily submils this statement for the purpose of changing its registered office os registerea agent, or both, in the State of Florida. 1 am famitiar wilh, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatuie, typed or prnied name of regatered egenl and title f appicabie. (NQTE: Regisiered Agent sgnature requred when rensteting) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution, O Added to Faes

10. OFFICERS AND DIRECTORS -

THLE MGR

NAME MADONNA, HARRY D

STREETADIRESS | PO, BOX 10867
City-§T-ZP SAINT PETERSBURG, FL 337330867

TLE MGR

RAME GALLAHER, RHONDA
STREET ADORESS | 109 ANTES LANE
CIiy-5T-ar GRAMPIAN, PA 16838

TILE MGR
NAME WYATT, DEE

DRESS ‘ - -
e smons s DO NOT WRITE -

STREET ADDRESS
Ciiy-sk-2P

~ INTHIS SPACE

HLE

NAME

STREET ADDRESS
CITY-ST-219

WTLE

NAME

STREET ADDRESS
CiTy-Si-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. ! further certify that the informalion
indicated on this repatl or supplemental Jeport Is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the receiveygd
changed, or on an attachmen:

SIGNATURE:

i rustee empawered (o execute this report as required by Chapter 617, Florida Statwtes; and thal my name appears in Block 10 of Block 11 if
an agedfss, with all other like empowered.

» s

RE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {7 Dme Daytme Phone ¥




