2006 FOR PROFIT CORPORATION
ANNUAL REPORT " FILED

DOCUMENT # H24854 T Feb 27,2006 08:00 ANV

1. Entity Nam
SUNCOAST HEALTH CARE, INC. Secretary of State

Principal Placa of Business Mailing Address
16330 GULF BLVD. 16330 GULF BLVD.
SUITE 3 SUITE 303

Hibiosnon w s o - VAU G A

02232008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PR =T Rt
592455131 ot Applcaiie

O $8.75 additional
Fae Required

8. Certificate of Status Desired

§. Name and Address of Current Registered Agant

HEIDEMAN, GERALD DO i\IOT .—\.A_IR{TE

16330 GULF BLVD,, NO. 303

REDINGTON BEACH, FL 33708 IN THIS SPACE

8. The above named emity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. e

SIGNATURE _
Jead when " 0ATE

Sigraature, yped or prioted rame of regicterad sgant and ke i applcabe {NOTE. Rag d Agent sigeat, q

9. Election Gampaign Financing $5.00 tmay Be

FILE N FEF 13 $150.00 Trust Fund Contributlon. a Added to Fees

After May 1, 20086 Fes will be $5350.00
19, OFFICERS AND DIRECTORS

STREET ABDRESS [ 168330 GULF BLVD., # 303
oY~ 5130 REDINGTON BEACH, FL.

TE o)
HAME HEIDEMAN, GERALD
STRIETADORESS | 16330 GULF BLVD., #303

1
TME P
HANE HEIDEMAN, GERM.D
eiry-5T-2p REDINGTON BEACH, FL 33708 l

TnE
HAME

g g DO NOT WRITE

CY-5T-2P o
j o

e - IN THIS SPACE

HAME
STREET ADDRESS
Cry-s1-2P

TIELE

NAME

STREET AGDRESS
LiTY-ST-2P

e

HAME

STREEY ADDRESS

CiTy-§t-ap

12 | hereby certify that the information supplied with this t'ﬂiné; does not qualffy for the exernptions cantained in Chapter 119, Flarida Statutes. ! further canify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath: that | am an offlcer or director

of the corporation or the receiver o1 frustee empowered to execute this report as required by Chapter £07, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like muw?ed. . y P ™ i

{
SIGNATURE: M M Lol 2% 0L 727393 Yo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OX Baytima Phona ¥




