2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L070000071 51

1. Enlily Name

SUNCOAST SELFCARE, LLC

Principal Place ol Business

1200 S Rogers Circle Ste 9
Boca Raton, FL 33487

Mailing Address
1200 S Rogers Circle Ste 8
Boca Raton, FL. 33487

2. Principal Place of Business -

FILED
May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90120 005 ***138.75

60040695

i

No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apt. #, etc. 01202008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
RA0=-FL A7) [Tnocropicave
e Counlry zp Countty 5. Certificats of Stalus Dasirad [1 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- PR . — _~.| Nama - - - —_ .- e

—————

BLOCH, STUARTE
980 NORTH FEDERAL H)
BOCA RATON, FL 3343

HWAY, SUITE 412

Streel Address (P

.0. Bax Number is Nol Acceplabls)

City

FL ! Zip Code

8. The above named entity submlls this statemenl lor the purpose ol changing its regislered offica or ragistered agent, or both. in the Stale of Fiorida. | am tamiliar with, and accept

Ihe obhgations ol registereg agenl.
3,

o

SIGNATURE X "

Signalwe. typed o Wgled nama of regisiared agant and Wie # Bpplicable,

(NOTE: Regigtared Agaal sijpnatura coguitad when reinsialing)

DATE

FILE NOW!II FEE'IS $138.75
After May 1, 2008 Fee will be $538.75

{«i;k Make check.payable to
FIoijida-'Def)artment of State

r.f v

3

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGR ; - 3 Delete MmE [ Change [ Addition
NAME SUNBAN MEDICAL COMPANIES, INC. NAME

swReET ao0Ress | 1200 S Rogers Circle Ste 9 STREET ADDAESS

CITY-§1-21P Boca Raton, FL 33487 CITY-ST-2P

TLE [2 oelete TOLE [J crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-2IP

TNLE 1 Delete TIILE {J Change [ Addition
NAME 4 .o NAME - .
STREET ADDRESS STREST AUDRESS

CITY-5T-21P CiTY-ST-ZIP

TILE O pelete TTLE [JChange [ Addition
NAME MHAME

STREET ADOARESS STREET ADDRESS

CiTY-83-21P CiTy - ST-21P

TILE O pelete HILE [ Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST. 2IP CITY-ST- 2P

TILE O3 petete TITLE [Z] Change [ Addilicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciiy- 51217 CITY-51-2IP

11. | hareby certily thal ine mlormation g
indicaled on this report 15 true an
limsled habitly company or Lhe 1

SIGNATURE:

pplied witk this liling does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify 1hal the infermalion
curale and 1hal my signature shall have me same legal eflecl as if made under cath; that | am a managing member or manager of the
to exacute ihis reporl as reguired by Chapler 608, Florida Slalul s.

oler

SIGNATURE AND ﬂenﬁpmmﬁ: NAME OF

. OR AUTHORIZED REPRESENTATIVE

oad LYV

Caytime Phone #




