FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUN COAST RETIREMENT, INC.

F95000005832

Principal Place of Business

SUN HEALTHCARE GROUP - LEGAL DEPT.

Mailing Address

SUN HEALTHCARE GROUP - LEGAL DEPT.

101 SUN AVE. NE.

101 SUN AVE. NE.

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90022 025 ***150.00

(LR )

ALBUQUERQUE NM 87109

ALBUGUERQUE NM 87109

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
(21] 26/ 58-2202098 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v P P ¢ 5. Certifcate of Status Desired ] $8'75 Adc!monal
Bﬂ —i;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
T.‘;\ ;;‘ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intgngjble
;] E‘ El m‘ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ plavle)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re:
agent. t am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

registered
gisterad

0551715

Signature, typed or printed nams of registered agant and title « applicable {NOTE: R d Agent sig required whan rei DATE a

12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS!N 12 o]
TILE PC  DELETE 14 TITLE S Siclerrt [ Change diton | =
NAME BROGDON, CHRIS P 1.2 NAME é Yy /}?c yer: “ %ﬂ 3
stmeerooress| 6000 LAKE FOREST DRIVE SUITE 200 ssmeersoness| [y S? AVE M. g
CITY-$T-2PP ATLANTA GA 30328 L/ 14 CITY-§T-ZIP Albugitrgil /1AW 7/ ? . &
TMLE [ %DELETE 21TME 74 , Lard « DZA_&;@/ [ Change Adition | O
v REES, PHILIP 22 N Kotert D Wi/
smeer sooress| 6000 LAKE FOREST DRIVE SUITE 200 sssecTaooness| /g St wE
orv.s1ze | ATLANTA GA 30328 (s piomsize | f/bug yurpus M) F7109 SR
TITLE 1] ELETE 31 TIME " #}zg}d L. red_. Change tion
NAME TUCKER, DARRELL C 9@ 32 NAME VP wTreasSulr
street onvess| 6000 LAKE FOREST DRIVE SUITE 200 wsweooess| [0/ $207 e WE
CITY-ST-ZP ATLANTA GA 30328 |\ / . 34, CITY-ST-2P f Jbut bULE M N? L v/ 7 = K}ma
THLE D DELETE 41TMLE earte. hange ition
N LANE, EDWARD E 9( 42N N kb T 7077
sTrReeTAboress| G000 LAKE FOREST DRIVE SUITE 200 sasTreETanoress | g4/ S4er? e Ve
CITY.ST-ZIP ATLANTA GA 30328 44 CITY-ST.ZIP /4 /é”W %ﬂ/ v £700 7 L,
TITLE [ DELETE 51 TILE Assd Neere [ Change ,qmaition
NAME 52NaME Fhehiel 7
STREET ADDRESS S3STREETADDRESS | /0 fafpesn  AIVE
QTY-ST-7F 54 CITY-ST-21P A/ousier e il M £7/0 ? (/
TMLE [J DELETE 6TIMLE Diredtdr - [ Change dition
NAME 6.2 NAME /7 Jdlﬁ(' /4743,405 ?,’Qﬂ
STREET ADORESS BISTREETADORESS | /g1 / a2 /%enm ET ?
P B4 CITY-ST-ZP Albuguerspd M) E70
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual 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 the recaiver or trustee ampowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmeqn ith an address, with all other like empowered.
SIGNATURE: - T - 1/-99 52254%;/. 3355~

G cz_mcen. 31 Date Daytimé Phona #

e e -

Tﬁisz n..z N ?ﬂ/’lfﬂé Y



