SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE J u1 22 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REFPORT Secrelary of Slale Secretary Of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # H24854 (2)
SUNCOAST HEALTH CARE, INC.

AR TR

Principal Place of Business Mailing Address
163#) GULF BLVD. éﬁ!nii_g GULF BLVD.
SUITE 903 303 -
REDINTON BEACH FL 33708 REDINTON BEACH FL 33708 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Plage of Business ;grﬁéilirlg Address CAFENNumber , Appliod For
21 26] __‘__59._2455 331 . Not Applicable
ite, Apt. #, otc. Suite, Apt. #, elc. A i
j Suite. Apt. 4. @ e An ele &. Certificate of Stalus Desired ] $B 75 Additional
22 27 ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;I ‘ E] Trust Fund Confribution ] Added o Fees
Zip Country | p | Country 8. This corporation owes or has paid the current year Intangible
m E] 29L i ~ 30] N I Personal Froperty Tax dug June 30. m‘(es [ ne
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
81| MName
FRY, MARSHALL J
1051 NOKOMIS ST. 82| Streel Addiess (P.O. Box NUmbor is Not Acceplabin)
CLEARWATER FL 34615 55
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abova-namod corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepi the obligalions of, Section 607.0505, Florida Staltutes.

SIGNATURE S Y

Sigriature, typed o printod rate of rogisiered agent and title it appbeably {NOTE Registaed Agant signalure requred w'];:n reinstating} DATL
12, OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE B8 PAESIOPNT ] beceve REGI; SFCReTARY & F7REAS VR ER [cna: X ascition
NAME HEIDEMAN, GERALD 12 HAME HERRY LANE
stReet anpess | 16330 QULF BLVD., # 303 1SIREETAOOTESS | (3003 L EED S LOVRT #D - i

Ll

Ci1y-ST-21P REDINGTON BEACH FL 33708 acresze | T A M PA R 3%
i D ] DELETE 210LF Changs [ Addilion
NAME HEIDEMAN, GERALD 27 HAME
stacer appass | 16330 QULF BLVD., # 303 23 STREE) ADDRFSS
orv.srze | REDINGTON BEACH FL 33708 2.4GY-51-7¢ :
TITLE T oecee 3110LE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADURESS
Ciry- 57-2IP . _Qaceny-st-op - . .
TILE TJ okieTe 41TME [T change ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.9 STRELT ADDRESS
CITY-51-2IP 4.4 CIIY-S1-7P
e T beiste SATILE [T Ghange [ Addition
NAME .2 NAME
STREET ADDRESS 53 STRELT ACDRI'SS
CITY-SE-20P 5.4 GITY-SF- 7
TLE L) DELEre 61 TMLE [ Crange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP 64CTY-81- 2P | .
4. | do hereby cerlity that the informalion supplied with this filing docs not qualify for the exemplion stated in Section $19.07(3)i), F lorida Stalules. | further certify that the

infarmation indicaled on this annual roporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effost as if made under opath; that
1 am an officer or diroctor of the corporation or tho receiver or truslee empowered to gxecute this reporl as required by Chapler B07, Florida Statules; and that my name
appears in Block 12 or Block 13 # changed, of on an atlachment with an address. f v z ¢

SI~ANATI IDE. R Dt v T Y1

Vi S em P AR~ P oD

CR2EQ34 (4/97)



