2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H24854

1. Entity Name
SUNCOAST HEALTH CARE, INC.

v Secretary of State

Principal Place of Business Mailing Addrass

16330 GULF BLVD. 16330 GULF BLVD.

SUITE 303 SUITE 303

REDINGTON BEACH, FL 33708  US REDINGTON BEACH, FL 33708  US

0 L A

01042008 No Chg-P CR2E034 (11/05)

Jan 10, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE py==Trp—- Ropiea o

59-2455131 Not Applicable
5. Certificate of Status Desired ] E:';Sqaﬁum'

8. Neme and Address of Currant Registered Agent

MEIDEMAN, GERALD DO NOT WRITE

16330 GULF BLVD,, NC. 303

REDINGTON BEACH, FL 33708 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed of printod nama of rogisiered agont and htie | applicabie. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F-:inancing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME HEIDEMAN, GERALD

STREET ADDRESS | 16330 GULF BLVD., # 303
CITY-5T- 2P REDINGTON BEACH, FL

e D URDo0T 721
NAME HEIDEMAN, GERALD 0110 0R-2003
STREET ADDAESS | 16320 GULF BLVD., # 303

orv-s1-2¢ | REDINGTON BEACH, FL 33708

10
7-004 150,04

e
HAME

i DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITy-5T-2IP

TME

NAME

STREET ADDRESS
Chy-Si-ap

FMLE

NAME

STREET ADDRESS
OY-sT-2p

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or tha racaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachmant wilth an address, with all other like smpowared.

hoere: . (o g
SIGNATURE: WMMW Poeaidend (Jue 7 08 3587108

F 8IGNING OFFICER OR DIRECTOR /7 Date Dayhms Phone #




