* 2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT TR

DOCUMENT # F04000005533
SUN COAST NURSING CENTERS, INC.

. oE M STATE
Principal Place of Business Mailing Address <stL. Fp QRri A
100 SECOND AVE. SOUTH 100 SECOND AVE. SOUTH ’
SUITE 9015 SUITE 9015
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
o= e LRI
3so Cenzerl AVE
Suite, Apt. #, etc. Suite, Apt. 4. etc. 04262008 Cha-NP CR2E03T (11/05
578 JSTO ‘ sy
City & State City & State 4. FEl Number Appliec For
I p&MAc}ﬂf, 2 20-0091844 Not Applicable
Zp 370/ ):;]j"‘y'//ﬂs Zip Country S. Cetlificate of Status Desired O ?g'gfqu:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Reglistered Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVE. SUITE 1550 Streel Address {P.O. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. oy gy o — e gy o
RIS I S At ot I e

) L. 25
SIGNATURE h1.25

Stgnature, typed or prntec name of reg agent and utle f {NQOTE: Aettered AQent sdrmture requred when renstatng} DATE

8, Election Campaign Financing $5.00 mMayBe

Amended AR is $61.25 Trust Fund Centribution. O Addad to Faa);s
10. OFFICERS AND DiRECTORS M, ADCITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
e MGR O Detete e s DIRECTOR MCrange [ Addition
NAME MADCNNA, HARRY D NAME 1aboww A, Ry OI1ELoN
STREET ADORESS | P.O. BOX 10867 sheET Ao0REsS | g0 caw‘;'e.qt. vE, STE /830D
orv.si-2® | SAINT PETERSBURG, FL 337330867 -2 | T, LErERS bpite , FL 3370/
TRE MGR 1 Detete T DiIRgcTar, T [MChange 1 Acdition
NAME GALLAHER, RHONDA NAME GRLLAKER, ﬂmung
STHEET ADDRESS | 108 ANTES LANE swerT ooRess | £O9 ANTES  LAM
omv-st-2¢ | GRAMPIAN, PA 16838 cv-ser | GRAMARN, PR /6828
e MGR O pelete e OIAECSTOR Dlrange [ Addilion
NAME WYATT, DEE NAME WYATT, DEE
STREFT ADDRESS | 724 NORTH GOVERNORS AVENUE STREET AO0RESS | 725 NORTH GOVERNORS AVENUE
CTY-S1-2¢ | DOVER, DE 199047238 CITY-ST-2P Oover, 08 (1704 -1 23y
TITLE {7 Delete TE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS ﬂ ; \.O I q
CTY-S3-2P CrY-57-2P
e O pelete TITLE [ change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 3P CITY-ST. 2P
TIME 3 oefete TLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemential report is ru@ and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or cirector
of the corporation or the regejder or tru; empowered 1o execute this report as required by Chapter 617, Florida Slatutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attach i ress, with all ather like empowered.

SIGNATURE: [ARRY Direonr MAGavAA- ",'/3,./“ T4 7- SR - 520

(/\an}(féhmwmmpmmzurmmamcénmmm Daytme Phone #

4



