< FILED
2008 NOT-FOR-PROFIT CORPORATION = Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000005533 GupE 04-21-2008 90055 004 ****51 25

1. Entity Name
SUN COAST NURSING CENTERS, INC.

Principal Place of Business Mailing Address
360 CENTRAL AVENUE 100 SECOND AVENUE SOUTH :
SUITE 1550 SUITE 9018 ' B
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701 US ' ’
e TR
%Yo \wo Second Poe. S
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03212008  Chg-NP CR2E037 (12/06)
Sodve Aoy Sensth ¢
City & State City & State ' 4. FEI Number Applied For
54 YT Py, S0 20-0091844 v Not Applicable
Ze - Country Zi?:}:i)'?a . Country 5. Certificate of Status Desired O Ez';esql‘ﬁ?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPECTOR GADCN & ROSEN, LLP
360 CENTRAL AVE. SUITE 1550 Strest Address (P.0. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of registarad agant and tita il applicable, (NOTE: Reglstered Agent signature requlred when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | © . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D i O pelete TILE (O change [ Adaition
NAME MADONNA, HARRY DILLON NAME
STREET ADDRESS | P.O. BOX 10867 STREET ADDRESS
Cy-S7-2IP SAINT PETERSBURG, FL 33733 CITY-ST-21P
TILE D 3 Delete TILE [ change [ Addition
NAME GALLAHER, RHONDA NAME
STREET ADDRESS | 109 ANTES LANE STREET ADDRESS
CITY-ST-2IP GRAMPIAN, PA 16838 Cry-51-2IP
THLE D O pelete TITLE [Jchange [ Addition
RAME VAITKUS, ELENA NAME
STREET ADDRESS | 2451 E. VINA DEL MAR BLVD. STREET ADDRESS
Cmy-57-2IP ST. PETE BEACH, FL 33706 Cimy-57-2P
LE O Delete TIILE O chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [0 Ghange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby cerify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th elver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent witwan address, with all other like empowered.

HARRY piu o/ MAvewwa _4/2/0§

SIGNATURE;
/ SFyAﬂlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime: Phong #

vl



