FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

P

1. Corporation

CORPORATION
ANNUAL REPORT

1997

iy o

'DOCUMENT # L73103

| Frincipal Place of Business
3919 AMBASSADOR DRIVE
PALM HARBOR FL 34665

ROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
OIVISION OF CORPORATIONS

Secretary of State

Name:

(8)

SUNCOAST HEALTH CARE CONSULTANTS, INC.

10

Mailing Address

3810 AMBASSADOR DRIVE
PALM HARBOR FL 34885-1072

3a. Dats of Last Report

05/01/1996

3. Date incorporated or Qualified

05/11/1990

Zip

2l

2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For

P 26 59-3013257 Nl Appiicabla
Suite, AplL #, ¢lc, Suite, Apl. #, etc. it

- uite, Ap ¢ P 6. Cerlificate of Status Desired O $8.75 Additional

ggl ;l Fee Required

| __ City& State Gity & State 6. Election Campaign Financing $5.00 May Bo

Ei SO 5]_ Trust Fund Contribution Added 1o Fees

Country

25|

P

F
20

Country

_] 8. This corporation has liability for imangible tax under . 199.032,
30

Florida Stalutes ves []MNo

3619

9. Name and Address of Current Regisléred Agent

| KEELING, JOHN E

AMBASSADOR DRIVE

PALM HARBOR FL 34885

10. Name and Address of New Registered Agent
81f Name
B2| Street Address (P.O. Box Numb_or is Not Acceptable)
83
B4| City FL B5} Zip Code

SIGNATURL

1. Pursuant 1 the pravisions of Soctions 607 D502 and 607, 1508, Floritla Statutes, the above-named corporaiion submits this statement for the purpese of changing its registered
olice or regpstered agen, or both, in the Siate of Forida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

agenl. [ am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

E\l;}';:IE\J'u‘:‘l’y;,;»"i7(;_|v‘r‘i\\tr";m;;\-:(‘;;gmr-:d‘;a;-;\-'-:‘:r";d-i.l.lﬁEpp\icab‘e {NOTE Registered Agent s.onature reduired when feinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR ) L DeLETE 1ATIE [V Change [ Addilion
NANE KEELING, JOHN 1.2 NANE
arnier ooniss | 3919 AMBASSADOR DRIVE 1.3 STREET ADDRESS
orv-sie | PALM HARBOR FL 34685 LA CTY-$1-2P
Tme TV [T DELETE 21 TNLE [T Crange ™ ] Acdition
HAME BUSH, JEFF 22 NAME
siweet anieess | 208 RVE DES LACS 2.3 STREET ADDRESS
crsiop | TARPON SPRINGS FL 34685 2 4CY-S1-2P
TiLE 18 T DELETE 31TILE TJ change ] Addition
Newit MAUCH, ROBERT 32 NAME
STREET ALORESS 3008 ASHLAND TERRACE 1.3 STREET ADDRESS
CITY-S1 -2 CLEARWATER FL 34621 34.0ITY-5T- 2P
B T DeLETE A TTLE T Change J Asdiion
NAME Fo\TOLITlS, PE.‘ER P 4, 2 NAME
sirett ancress | 2748 INDIAN VILLAGE LANE 43 STREET ADDRESS
Cly-51-2ip PALM HARBOR Fl 34684 H A4 CITY . 5T-2IP
B [T DELETE 517ITLE LT Change ] Addition
NAME 5.2 NAME
SIREFT ADUKESS 53 STREET ADDRESS
| ovvsrwe 8 H 5.4 CITY -ST- 2P
TILE [J oeLere B17ITLE [T crange  [J Addition
NAME 62 NAME
STHEE! ADRESS 63 STREET ADORESS
CIY-§1- 1 GACITY-51-21P
14, I do hereby certify that the information supplied with this Tiling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further carlify that the

’ SIGNATURE: | sl

information inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an oficer or directar of the corpor ion ar the recelver or trusies ampowered to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Biock 12 or Block 13 if chand pttachment with an address.

_A5-1857501

Aol

Dagtirne Phone &
0480838

Apr 21 1997 8:00am

CR2E034 (9/96)



