e
NONPROFIT

FILED

FILE NOW: FILING FEE 1S $61.25

CORPORATION
ANNUAL REPORT

1997 =

3 Sandra B, Mortham
Secretary of State

L h

o FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

et e
DOCUMENT # NO7186

SUN COAST HEALTH SYSTEM., INC.

(2)

AR

Mailing Address
225 WNDIAN ROCKS RD.

Principal Place of Business

2025 INDIAN ROCKS RD.

24] 25] 2] 0]

PO BOX 2025 PO BOX 2025 2035
FL 34649 LARGO FL. 3377%-
LARGO %028 3. Date !ncogoraled or Qualified 3a. Date of Last Report
01/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) (26] 59-2545650 Not Applicable
Suile, Apl . etc. Suite, Apt. #, etc. o ) $8.75 Acditional
2;1 a B. Certificate of Status Desired O Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addaed to Fees
Zp Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 18¢.032,

Florida Statules Oves One

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O, Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
3]
COLUNS, JEFFREY A o
2025 INDIAN ROCKS RD.
LARGO FL 34844 &
84

City Zip Code

FL |*

agonl. | am familiar with, and acoapt the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE ______

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authwrized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnatura, |‘,};:t-\1 o prirted name of registersd agen: and tte if applicable

{NDTE Registared Agent signature required when Feingtating) -

DATE

12, T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE VPD L vELeTe LITIMLE " change [ Addition
NAME DOMINICK GERALD W 12 NAME

steeer aconess | 10265 ULMERTON RD 1.3 STREET ADDRESS

CTY-51- 7P LARGO FL 1.4 CiTY-55- 2P

WL D T DELETE 21 TILE T change [T Adaition
HAME TAYLOR, JR D J ERIC 22 NAME

siweer ancaess | 2025 INDIAN ROCKS RD 23 STREET ADDRESS

CITY-S1- 2P LARGO FL 2.4 CTY-§T-2P

i PD ] oeLETE 19 TITLE CJ Crange™ [ Addition
NAME WALLACE, JAMES H. 3.2 HAME

sttt aptiess | 14112 JOSEPHINE ROAD 3.3 STHEET ADDRESS

oty -51-2p LARGO FL R 34 CIY-S1-21P ‘

e D X OEETE IITT: D " Chenge  [] Addition
NAME PAFFERSON -RUSSEH—-B:0— 4 2 NAME Patterson, Russell, D.0

swie1 a00ress | 360-NORTHHCLEARWATER/TRRGOROAD SISHEELADORESS | 360 North Clearwater/Largo Road

OY-ST- 2P LARGOTL 44ITY-ST-21P Largo. FL

e D R DELETE 54 TOLE T il L change [T Addition
R y ' SZNAME Roger Larson

staieT AODRrss | 244-HEWARDTR SSSRELADRESS | go00 144th Lane North

CIvy-ST-2 BELLEAIRBEACHTL 54LITY-S1-7P o

L D "] DELETE s1TIE ¥ ’ Change Addition
HAVE RAWKINS, T.D. 6.2 NAME

staeer anpaess | 10858 SEMINOLE BLVD. 6.3 $TAEET ADDRESS

CIY-51-2p SEMINOLE FL B4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an al with an address.

iffer ¢

14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supptemental annual repon is true and accurate and that rmy signalure shall have the same lagal effect as if made under oath; thal
I am an officer or direclor of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

o OUHED

GAYPED O PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

Date Caylime Phang # 0052076

CR2ED37 (9/96)



