2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # H24854 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
SUNCOAST HEALTH CARE, INC.
Principal Place of Business Mailing Address
16330 GULF BLVD. 16330 GULF BLVD.
SUITE 303 SUITE 303 _
REDINGTON FL 33708 REDINGTON FL 33708
us us
i s R RARRR AR W A MG
Suite, Apt. ¥ etc Suite. Apt., #, el MOORE CR2E034 (1 1/03) ) =
City & Stats Cuy & State 4. FE! Number Apphed For
59-2455131 Not Applicable
Zp Country 20 Country 5. Ceriificate of Status Desired [ fei'gfq pddtional
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
MName
_ Tgégg%ﬁTF%E%EDNO 203 Sireet Address (P.0. Box Number is Mot Acceptable)
REDINGTON BEACH FL 33708
City FL Zip Codle

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent, )

SIGNATURE
Signature typed o printed name of registered agont and titie f applcable (NGTE Registeray Agent signature required whan reinsiating) DATE
FILE NOW!!l FEE IS $150QGG . .
P - eeeman T 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truet & S Y
Make Checlk Payable to Florida Department of State - fust Fund Contricution. Ll AddedtoFoas
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [T oetete e O cChange [ Addition
NAME HEIDEMAN, GERALD NAME P T A1
STREET ADERESS | 16330 GULF BLVD., # 303 STREET ADDRESS il %Hgg’?ﬁiﬁjﬁaﬂéﬁﬁ{]ﬂ? 150,00
GIFY-51- 21 REDINGTON BEACH FL CITY-51- 7IP Bt - I
TITLE D M Detete e [ Change ] Addition
NAME 'HEIDEMAN, GERALD NAME
STRCET ADERESS | 16330 GULF BLVD., # 303 SYREET ADDRESS
CiFY - ST-ZiP REDINGTON BEACH FL 33708 CITY-ST-2iP
TIZLE sSTD [ pelete THLE O Change  [J Addition
NAME MAYES, KERRY NAME
STREET ADDRESS | 4602 RIVERHILLS DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY- ST-2IP
TITLE [ Datste THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TE [Jchange  [C] Addtien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIRLE [T Detete TLE ] Change T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

12. | hereby cerzig_zhat the information supplied with this filing dees not qualify for the exermnption stated in Section 1 IQ.Q??B}(E]. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officar or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othgr ike empowered, i l7 2

SIGNATURE: ,M m LRosclet U qocix 379 208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanc #




