2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003087 Apr 26,2001 8:00 am

1. Entity Name

SUNCOAST HOME CARE, INC. ecretary of State

04-26-2001 90321 024 ***150.00

Principal Flace of Busiress Mailing Address
3232 S. GATE CIRGLE % JEFFERSON F. RIDDELL. P.A.
SARASOTA FL 34239 3400 S. TAMIAMI TR.

SARASQOTA FL 34239

2. Principal Place of Business 3. Ma'ling Address Hlmm Hl ml} |H”

Il

Suite, Apt, #, et Suite, Apt # oo, DO NOTWRITE !N THIS SPAT
City & State City & State 4. FEI Number 65_0551958 Apciec For
Mot Acpicase
Z Ceunir Zig Countn i
° ¥ i b ¥ 5. Certficate of Status Desired ] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MNams
RIDDELL, JEFFERSON F -
Street Address (P.O. Box Number is Not Acceplable)
3400 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City o Z'p Coos
8. The above named entity subrits inis statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigaalice, ypad o7 prntad rare of sooestarad sgen ard 110 F anotizatie (NOTE. Beg stered Agent s.gnat.re eouirsd when reinstar =g e
. i FLE MW S B1E0.00 .
° P;‘: tlonr orat fr;::‘tgize : g?q'q';y(‘:s Wsmoang\ole fl b ow ; "m"ﬁ‘m 15 05[140 0 10. Elgction Camgaign Financing $5.00 niay Be
i Ml N e nla ARGIE T . o Y A 20 a2 i P PN i
G et : ee o ! Wi 8 Trust Fung ContribLtion Added to Fees
{See criteria on bacs) iiake Casck Payabizio Jﬂc}artma.u oi Siaie \
e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES (O OFFICERS AND SIRECIORS 1N 74
L DPST O] Delete 1L Ol charge [0 Addsion
e DEMARCO, JOSEPH J e |
STRICTADDAESS | 3232 S, GATE CIR. SIFEET ADDRESS
ClY-81-2iF SARASOTA FL 34239 CITY-ST-217
TITLE ] tejeze TLE 1 Crangs : ‘
NANE NAKE |
‘!STHKU ADDRZSS STR=E! ADDRFES
SIY-ST-2IP SITY-ST-2P
LI CJ Delete TlE (7 Shange [ Aderien
HEML NAYE |
STREET ACDRLSS STREET AZCRESS
CITY-$T-71P CTY-57-2F
i O Deletz I [ Charge [ Acditior
NAME SAME
STEEET ADTRESS STREET ADCRESS
LY - ST-7iF HTY-5T-21P
e O] Delete 3 [ Change [ Adulitia-
HANE NAKE
STRCE™ ADDRESS STREE” ADDRZES
CITY-5T-7 SITY-ST-7F
[iliE INEES ik U1 Crangz L) Acditon
HAME HAME
STREET AODRESS STREST AZDRESS
CIy-§ 4P G- 8741

13. | hereby certify that the ‘nfarmation S;J_Dcli@d wit this filing does not gua ity for the exemplion staled in Section 119 O7(3)0), Florida Statutes. | further ety e
ingicatea or: this report or suppiemental report is true and accuraie and that ry signature shall have the same legas effect as if rrade undaer oath; that © am

of the carporation or the recever or frustoe empowered 1o execute Lhis regort as réqured by Chapter 607, Florida Statrses; ard thal Ly name appears in i34 ock 11 o Bock 1> i
changed, or on an attaghrment with an addrgsg,

pith al' other like emoowered
}’\ww» (Jo_\q»/ 7 )Muh \}/)Ar (V//MA—J/U’!

/75IGNATUH7AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

N

g 18310

GR2E034 (10/00}



