FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 73103

1. Corporidion Name

SUNCOAST HEALTH CARE CONSULTANTS., INC.

Katherine Harris

Secrelary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90006 030 ***150.00

FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : 00 am

4 UMW AT

Principal Place of Business Mailing Address
1282 KINGS WAY 1282 KINGS WAY
TARPON SFRINGS FL 34688 TARPON SPRINGS FL 34389
us us DO NOT WRITE IN THIS SPACE
3. Date | vcorporated or Qualifed
05/11/1990
2. Principel Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26] 59-3013257 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. £p ete Hie. e gl 5. Cenrtifcate of Status Desired O $875 Adqltlona1
El ;] Fee Reijuired
City & Etate City & State 6. Electicn Campaign Financing O $5.00 ay Bo
23 ;‘ Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l fgl 2—9' J?ov] © Personaf Property Tax. [ves INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81 Name
KEELING, JOHN E .
1282 KINGS HWY 82| Street Address (P.O. Box. Number is Not Acceptable}
TARPON SPRINGS FL 34689 83
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Sactions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnalure, typed or pnntad ne ne of regisiered agan and Ulle If applicabla (NOT Z: Registered Agent Signature required when reinstating) DATE
12, OFFICERS ANI) DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P (7] DELETE 11TMLE [JChange  [] Addition
NAME KEELING, JOHN 12 NAME
streeTapoRess| 1282 KINGS HWY LANE 13 STREET ADTRESS
CITY-5T-21P TARPON SPRING FL 33468 14CITY-5T-2PP
e ' [ DELETE 21TITLE [JChange [ Additicn
NAME BUSH, JEFF 22NAVE
streeTaooress| 208 RVE DES LACS 2.3 STREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 34685 2 4 CITY-5T-ZP
TITLE S (] DELETE 31TIE [lChange [ Additicn
NAME MAUCH, ROBERT 32 NAME
streeTAporess| 3006 ASHLAND TERRACE 3.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34621 34.CITY-3T-2P
TITLE T [} DELETE 4ATIE [JChange [ Addition
NAME FATOLITIS, PETER P 4 2NAME
streeT aporess| 2748 INDIAN VILLAGE LANE 4.3 STREET ADDRESS
CTY-51-2P PALM HARBOR FL 34684 44CTY-ST-2P
TME ] DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
e [ DELETE 81TME [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czrlify that the information
indicate-d an this annual report ¢r supplemental ainnual report is true and accirate and that my signat re shall have th: same legal effect as if made ur der oath; thal 1 im an

SIGNATURE: Tuin £ Voot~

U50322¢

CR2E034 (11/98)

officer ur director of the cprpora‘ion or the receiver or trustee empowered to execute this report as recuired b§r 607, Florida Statutes; and that my name appe: s in
~ -
Mif}e. 727 92 -€:027
] DAe [

Y
Block 12 or Block 13 if ¢l r on an attach ment with an address, with all other like empowered.
\
1
ED GR | RINTED NAME OF SIGNING OFFICEI | OR DIREGTOR { j( Daytme Fhone #




