FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 73103 (8)

. Corporation Name

SUNCOAST HEALTH CARE CONSULTANTS, INC.

A A

Principal Place of Business Mailing Address
INANEASSAOONDRIVE I918-AMBISSADOR DRIVE
PALM HARBOREL.34685 PALM_HABBOR-EL-34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1990
2. Principal Piace gf Busingss 2a. Mailing Addross 4, FEI Number Applied For
2] (222 Javwosudy v || /282 Hetsu1? bhes 593013267 Not Applicable
Sune Apt. #, elc Sdite, Apl. #, et N ] $8.75 Additionat
2_| 5. Cortificale of Status Desired O Feo Required
! C\l?qlale &. Elgction Campaign Financing $5.00 Ma
X . y Ba
%50-‘ 561-4, f f W ‘Sﬂvﬂs /C- Trust Fund Contribution O Added 1o Fees
Z'P Counlry z Country 8. This corporation owes or has paid the current year Intangible
_a;'l ?Yéf 7 EI u54 ;I ? '/d ' 7 E USA Parsonal Property Tax due Jung 30. Oves [dno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
1
KEELING, JOHN E 81| Name
3919‘*MBASSABBR‘DRIVE B2| Sireet Address (P.0, Box Number is Not Acceptable)
PAM-HARBOR-FL-34685 (282 ibs an

83

T SO s

11, Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Stajutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE i I

Signalura, ypod of penlad namo of rugstirod agonl and boe If apphcatie: TROTE Aogistored Agonl signalurd raguired when reinstatng) DATE =
12, OFFICERS AND DIRE CTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DFREQTORS IN 12 . g
e P [ Deckre 1.1 TMLE [elefange [ Addition | =
NAME KEELING, JOHN 12hAE J182  Sdnls um T ol 2
sweeT Aboeess | 3949-AMBASSADOR-DRIVE 13 STREET ADDRESS a
CITY-5T-2P PALM-HARDOR-FL-3468% 14.CITY-ST- 7P T Lo~ S5 yia Fidle g o
TMLE v [T oeLeTe 21THLE [T change ] Addition |©
MAME BUSH, JEFF 22 NAME
staeer aooeess | 208 RVE DES LACS 2.3 STREET ADDRESS
CATY-51- 2P TARPON SPRINGS FL 34885 2.4 CITY-5T-2IP
TLE s ] DELFTE 31TITE [ change T_1 Addition
e MAUCH, ROBERT 3.2 NAME
sweer aporess | 3008 ASHLAND TERRACE 33 STAEET ADDRESS
CITY- 3T 2P CLEARWATER FL 34621 34, CITY-5T-2IP
TILE T U Detere 41THIE T crange [T Adaition
NAME FATOLITIS, PETER P 4.2 NANE
staeT anoress (- 2748 INDIAN VILLAGE LANE 43 STREET ADDRESS
ITY-$1-2P PALM HARBOR FL 34684 44 CITY-ST- 1P
i [J petere 51TILE T change [T Addition
NAME 52 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY-57-2¢ I 5.4 CITY-5T-2IP
THLE [T oecete B.ATILE T thange [T Acdition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-1P

$4. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual reporl 1§ true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of the corgfyration or tho regaiver or lrustec empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changid, n ga-ltachment with an address

[ Vs 0. ./Z—,A.. Y gawy. g il

BIARMATIIDE™.,



