2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H24854

1. Entity Name

SUNCOAST HEALTH CARE, INC,

4

Principal Place of Business

16330 GULF BLVD.
SUITE 303
P LRJEDINGTON FL 33708

Mailing Address

16330 GULF BLVD.
SUITE 303
EEDINGTON FL 33708

ll

(]

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90012 037 ***150.00

il

N

HEIDEMAN, GERALD
16330 GULF BLVD., NO. 303
REDINGTON BEACH FL 33708

2. Principal Place of Business \ 3. Mailing Address

Suite. ApL #, etc. \ Suite, Apt. . etc. 15t MOORE CR2E034 (10/04)

City & State \ , City&State o a. FEI Number Applied For
REDIIVGTOJ/ BEH C ‘L} \Wkp)jb'é- /OM BZ: ﬂ"c"f)‘ 59-2455131 Not Applicable

Zip Country ap Country i - $8.75 additional

PJIVELLA'S F//VE LLAC 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o - Name :

Street Address (P.Q. Box Number is Not Acceptable)

City

— -__-l

Zin Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose oi changing its registerad off:ce or regnstered agent or both in the State of Flerida. { am familiar with, and asccept

ake Check Payable to

a Departmenl of State

SIGNATURE iwm” 4£'IPFLD HEIDEM AL ,Q/,),,v g0 2005
Sagnalure Iyped & preved nama of tegisiered agant and Lide d epplcable. (NOTE- Regrstered Agent signalure required whan remnsialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. QFFICERS AND DIHECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelate TTLE [ Change  [] Addition
NAME HEIDEMAN, GERALD NAME

STREET ADDRESS | 16330 GULF BLVD., # 303 STREET ADDRESS

ciry-s1-21P REDINGTON BEACH FL CITY-ST- 7P

TITLE D [ Delete TILE [ Change [ Addition
NARE HEIDEMAN, GERALD NAME

STREET ADDRESS | 16330 GULF BLVD., # 303 STREEY ADDRESS

CIrY-ST-2IP REDINGTON BEACH FL 33708 . CITY-ST-7P

TITLE STD Melele THLE [ change  {_] Addition
HAME MAYES, KERRY . NAME - -

STRFET ADDRESS | 4602 RIVERHILLS DR STREET ADDRESS

CITY-ST-21P TAMPA FL 33617 CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST.2iP CITY-ST-21P

TITE 0 velate TITLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Qiry-Si-2iP CITY-57-2IP

NTLE [ Delets e [l change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS ,

ciy-st-21P CITY-ST-2IP

SIGNATURE:

—

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supptemental repart is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oo §

GNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(Jan 52
s

Daytrme Phone #




