2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

-
DOCUMENT # N04000001271

1. Entity Name

SUNCOAST HEALTHCARE EXECUTIVES, INC.

Secretary of State

02-07-2006 90022 038 ****61.25

Principal Place of Business
606 S. GLEN AVENUE, UNIT #12
TAMPA, FL 33609

Mailing Address
PO BOX 320751
TAMPA, FL 33679

. Principaj,Place §f Business Matlin ress
;o [ 4 Kenned, Lol 0. ﬁ\?x (857¢ /

MR ACAR R

Suite, ApL. 8, eic. 4 Suite, Apt. #, elc. 01302006 c.h
I g-NP CR2EQ37 (11/05)
Surfe 2800 Sp-LEeLr S
City & State City & State 4. FEI Number . Applied For
T ennfd |, A L Tannpa FL —NOTAPPHGADES Not Applicable

¢ Country

3360, Ue A 229 | v

, . $8.75 additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH AEBEL, ERIN
101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602

Name

Street Address (P.0O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ageept
the cbligations of registered agent.

SIGMATURE

Stgnatre, hyped or printed name of registered agent and Lte it applicable,

Filing Fee is $61.25
Due by May 1, 2006

9. Eiection Campaign Financing
Trust Fund Contribution.

{NOTE: Ragicterea Agent signairg required whan reinsiating) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ATLE D O Dekte Tme ) [ Change ] Adcition
NAME DUTZAR, STEPHEN NAME KAREM QAMAELC

STREET ADDRESS | 4350 W. CYPRESS STREET, SUITE 400 STREETADDRESS | G230 W, CYPRESS, STE. [}

eme-s-2F | TAMPA, FL 33607 ok FAMO A, T 23e0F

THLE D O pelete THLE i ] Change [ Addition
NAME SMITH AEBEL, ERIN ESQ. NAME

STREET ADDRESS | 101 EAST KENNEDY BLVD., SUITE 2800 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33602 CITY-81-21

TILE DP O Delete TITLE [JChange [ Addilion
HAME MUNCH, RUSS NAME

STREET ADDRESS | 4350 W CYPRESS ST. SUITE 400 STREET ADORESS

CITY-8T- 219 TAMPA, FL 33607 CITY-$T-219

TILE D O pelere TITLE [ Change [ Addition
NAME SCHWER, MELANIE NAME

STREET ADDRESS | 13014 N. DALE MARBY #4125 STREET ADDRESS

CiTY-87-2P TAMPA, FL 33618 CITY-ST-2IP

TITLE D [ Delete TITLE [ change (] Addition
NAME PELLETT, JON M ESQ. NAME

STREET ADDRESS | 201 E. KENNEDY BLVD., SUITE 1700 STREET ADDRESS

CITY-S7-2IP TAMPA, FL 33672 CMy-S1-ZiP

TmE D KDglele TLE 1 Change [ Addition
NAME LEBEAU, CATHY ESQ. NAME

STREET ADDRESS | 501 EAST KENNEDY BLVD., SUITE 1700 STREET ADDRESS

CITY-87-21P TAMPA, FL 33602 CITY-ST-ZiP

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or tryglee empoyred tgpexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

h all

er lika empowered.

puss N\bLM,f,H.

NING OFFICER OR DIRECTOR

Date Daytime Phone #

\-30-0 N3]eP -t LY




