SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION

ANNUAL REPORT

1996 5
DOCUMENT # H24854 (2)

1. Corporation Name

SUNCOAST HEALTH CARE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

MMM R

JIRIHRVACI

Principat Place of Busincss ) Mailing Address
16330 GULF BLVD. 16330 GULF BLVD.
SUITE 203 SUITE 303
REDINTON BEACH FL 33708
DINTON s REDINTON BEACH FL 33708 3. Date incorporated of Qualtied 3a. Date of Last Report
10/10/1984 | 01/19/18%6
2. Principal Place of Business 2a. Maiiing Adoress 3. FEfNumber Appied For
bal . ;\ 59'2455131 e Hat Applicable:
Suite, Apl #, elc. Suite, Apt #, etc. iti
urte. Apt #, elc | uite, Apt #, etc 5 Ceuifcate of Status Desired 0] $8.75 Additional
';2] B 57—1 ] - o Fee Re_cﬂured |
Cny & State Cily & State 6. Flectian GCampaign Financing O $5.00 May Be
23] 28] st Fund Contiouton____ ) Addedtofees
Zip Country Zip Country 8. This carporation has habihty for ingangitie tax under s 199 032,
;{l 25 FE] 30 | Flonda Statutes 3 KI Yes [ Noo o]
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registersd Agent e
81| N
FRY, MARSHALL J amne
1051 NOKOMIS ST. 82| Sueet Address (PO. Box Number is Nt Accepatie) - ]
CLEARWATER FL 34615 - S
84| City FL 85 ZI\BEB_E—“

14. Pursuant o the pravisions of Sechons 507.0602 and 6071508, Flarida Statules, the abave-named corporation submits This stalement for the ;Surpose al changing its registon
ofice ar registered agent, of both, n |he State of Florida Such change was authorized by the carporation’s board of directars | herchy accent the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flonda Stalutes

SIGNATURE

T Iy

A of g e agert and e Tappicatie a ST B S et mquired when eI a7
iz. GFFICERS AND DIRECTORS 13, __m@g@g_ris;_cﬂ@gﬁl_g@@_sj\f@blHgglgé'éﬂ?g_f':f <
TITLE PST [] oeeete 11TIE T Crange Addfon | &
HAME HE‘WMAN. &RALD 12 NAME g
oer aocaess | 16330 GULF BLVD., # 303 1 STREET ADDRESS g
LTy ST 2P REDINGTON BEACH FL 33708 14 CITY-ST-2IP ~ . ) It
e D [T oecere 21 7 “Cramge ] Adotan Q2
NAME HEIDEMAN, GERALD 22 NAME
ceeraooness | 16330 GULF BLVD,, # 303 2 3 STREET ADDRESS
CITY-ST- 2% RED‘NGTON BEACH FL 33708 2 ACITY-ST-Z#
T TTE U7 beekte 31TILE T T '77)"_"“7‘#"—m‘“rﬁn_g:?_ﬁ?dd.ﬁ“
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34 CITY - ST-2F
| e [_] oELeTe 41 TILE —— T T T ] Cnange [ “adaten
HAME 4 7HAME
STREET ADDRESS 43 STREE| ADDRESS
CITY-§1-2P sacHTY-31.2P . ) ]
THLE [T otLeie 51TMILE [ ] Crange [ ] Adgnon
NAME 57 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-S1- &P S40ITY-SI-7P
TITLE T ] Tece gInIE ) T [T Crangs Famtion |
NAME 62 NAME
STREET ADDAESS 63 SIALET ADDALSS
Ty -ST-2P B4CITY-ST-2P

44| do hereby certity that the informalion supphied wilh this Hing is voraniariy Turmsned and does nol qualify for he exemptan stated T etten 118 07(3)(k), Flanida Sawtes |
furlher cerlfy that the informaton indicated on Ihis annual reporl of supplemental annual repart is true and accurate and that my signatur shall have tha same legal eftect axar
made under oath that | am an oflicer o direclor of the corporation or the receiver or lrustee empowered la execute this report as requ red by Chapter 617, Fiaricla Statuites. and

that my name appears in Block 12 or Block 13 it changed. or an an altachment with an addiess
wf2 (796 313/395(7/0F

SIGNATURE: 2ttt Meatlomae _, [farsceled

SNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of pIEC S 1 e Caer

ERALD ) ﬂﬂbfﬂau

A 117 I L




