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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

< T PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000005049 (8)

1. Corporation Name

SUNCOAST HOME HEALTH CARE OF SOUTH FLORIDA INC.

w1

FLORIDA DEPARTMENT OF STATE
Sandra B Mzl T
Secretary ol State
DIVISICN OF CORPORATIONS

Principal Piace of Business Ma ling Adiiess
1860 OLD OKEECHOBEE RD. 1860 OLD OKEEGHOBEE RD.
SUITE 509 SUITE 509
WEST PALM BEACH FL 33409 WEST PALW BEACH FL 33409 3. Date Ine O‘r[.;f : Duatifed 3a. Date of Last Reporl
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__.__9. Name and Address of Current Reglstered Agemt T T P10 Name and Address of New Registered Agent |
81! Name
MAJOR, PAT 2] St Adiress (P10, fow Nuri i s Nol AcGaniabld]
2820 NORTH AUSTRALIAN Lo e
WEST PALM BEACH FL 33407 63
84| city 0 T T oo FL JBSJ Zip Code

|91, Purstant 1o the provisions of Sections 607.0507 and B07. 1508 “Flonda Statutes, the above named corporabon sabrmits this Statenant 1or the [xurpose ot changlng its registersd office
4 or redistered agont, or bath, in the State of Fiorida. Such change was authoris el by the corparabaon’s board of dheclors, [ hereby accepl e appointment as registered agent. { am
familiar with, and accem the sbligations ol Secticn 607.0505, Florida Statutes.
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14. | do hewveby certify that the information Supph(rl with this filing is valunt tarily furmishod and daos not quahl o e exemption stated in Section 119, O7(3)=), Fioriga Statutes. | further
certify that the information indicated on this antual report o supplamental annual repord s trug andd accrale and hal my signature shadl have the same logal efect as if made under
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