PROFIT A FLORIDA DEPARTMENT OF STATE

CORPQRATION LW A Sandra 8 Moriharr
ANNUAL REPORT " " 5 Secretary or‘S1ake
1996 e e DIVISION OF CORPORATICNS

DOCUMENT # P95000003087 (0)

1. Corparation Name

SUNCOAST HOME CARE, INC.

N 0O 0O

Princ}ipa‘ Place of Business Mailing Address
% JEFFERSCN F. RIDDELL. P.A. % JEFFERSON F. RIDDELL. PA.
3400 S. TAMIAMI TRAIL 3400 §. TAMIAMI TRAIL
SARASOTA FL 34233 SARASOTA FL 34239 : Lo
3. Date InCorporated or Qualiied | 3a. Daevilast Reporl
- 01/09/1995 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A_gx.')lied For
ma - — n
218232 South Gate Circle 26| 65-0551958 Kot Applicatie
Suite, Apt. #, ete. Suite, Apt. #, etc. ] . 8.75 Additional
fi f S )
&l & D s By iy ey
City & State City & State - | 6. Election Campaign Financing $5.00 May Be
E E__a rasota 3 FL ;;I 4 Trust Fund Contribution (. Adced to Foes
A Country Zip | __ Country 8. This corporation has liability for intangible tax under s 199.032,
ZII?AZ 39 #ls El :ﬂ Florida Statutes [ ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
mDDEu-- JEFFERSON F 82| Sirest Address (P.O. Box Number is Not Acceptabie)
3400 SOUTH TAMIAMI TRAIL
SARASQTA FL 3423¢ 83
-
84| Gity FL Issl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered offica
or registered agent, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigaticns of, Section 607.0505, Florida Statutes,

SIGNATURE ___ e I e R
Signature yped or pratad name of registared agent and Iite i epplizatle. [NCTE: Regstered Agant signatre required when reinstating) DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC] ORS IN 12
TILF [J DELETE 1 1TME DPSi L Change 4] Addition
NAME 1.2 NAME DeMarco, Joseph J,
SIREET ADDRESS 1asmeee amoress [3232 South Gate Circle
CITY-§T-2¢ uor-si-ze |Sarasota, FL 34239
TITLE [ DELETE 21TE [ Cnange [ Addition
NAME 22 NAME
SIKEET ADDRESS 2 3STREET ADDRESS

| cie-sT-zip 2ACITY-§T-2P
TImee [ DELETE 3 1TILE . [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS

CY-51- 2 34 CITY-SF-2IP -
TITLE [CJ DELETE 4 1TIMLE E’:%% _}?B?EW ) Addition

NAME 4.2 NAME

k200, 00
STREE) ADDRESS 43 STREET ADDRESS
CIFY-S1-21P 440AY-ST-2P 7
T0LE [ DELETE 5 TILE [ Change @,{#»r}n
NANE 52 NAME B <
STREE) ADORESS 53 STREET ADDRESS )~
oIry-sl-2p 54GITY-§T-7P
ME [] DELETE 6 1TITLE OJnange  {J Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
oIy-St-2p G4CITY-ST-7IP

14, | do heraby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k], Florida Stat ttes. | further
certify that the information indicated on this annual report or supplemental annuat report Is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tiat my name
appears in Black 12 or Blcek 13 if changed, or on an atlaghment with an address,

SIGNATURE: '" )ﬁ\i_mt_d_n‘éﬁ‘ren NAME@\'ETPW‘A:“‘;EEBH DIRECTOR ‘V/gl" jy_é' ‘[:mw e -E:i’i‘ _‘._1_

CR2E034 (12/95)



