CORPORATION
ANNUAL REPORT

1996

1. Corporation Mame

Principal Piace of Businoss

12 NORTH HERCULES AVE.
CLEARWATER FL 346188522

2. Principal Place of Business

Maiing Address

| 2a. Maiting Adchres.

FLOMIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Staze
OWVISION OF CORPORATIONS

DOCUMENT # P95000050796 (8)
SUNCOAST HEALTH SUPPLIES, INC.

12 NORTH HERCULES AVE.
CLEARWATER FL 34619-8522

A AR

. Date Incorporated or Quaified

06/29/1995

(%)

3a. Date of Last Heport

n/a

4. FEi Numbor

Apgalies For

famifiar witrw and accept the obiligations, ol

SHENATURE _

Sijriute e G0 prote !

11, Pursuent 1o the provisions of Seclions 807 U2 and 607 1508, Flonda Stalites the at
or regstered agent o bott: in the Stae of Flomda S
Serctinn . €5

hchange was authonged by the
(0805 Floricks Stalutes.

s naried Corporitan submi

T

5 gta®ment for the purfforse of changing
carparation’s boand of di-ectars. | horeby acoept the appontment as registered agent, | am

21] 1038 Hamilton Ave  [»] PO Box 1433 50-3321067 . _ | INot Applicatie |
Sute, Apt. 4. etc. —- Sui pLb, ete 5. Cemtcate of Status Desiredd O $8‘75 Aaditional
(2] e 27| ) ) A Fee Required
City & State ) | City & State ) 6. Fiechun Campaign Fnancing 0 $5.00 May Be
23] Tarpon Springs., FL 28| Tarpon Springs. FL _ Vrust Fund Gortibation 1 Added to Fees
| Zp | Coantry | e  Coauntry 8. This corporaton has hability for intangible tax uncier s 199032,
21] 34689 s|Pinellas 2| __  [s0] . Lo Cne o
9. Name and Address of Current Registered Agent 10 ol New Hegistered Agent o
81| Name
SAMH.E, DARYL B2| Street Address (P.O. Box Nambwr s Not Acceptahia)
12 NORTH HERCULES AVE. | .1..1038 Hamilton Ave _ .
CLEARWATER FL 34618-8522 83 S
. 84| City T T = FL 85| Zip Cade
. L _Tarpon Springs 34689
I

its registered office

oAb ez Fa Ade F SO I e W B fa
2. S W ADDINONS GHANGE S 10 OFF ICERS AND Dt GIOrs 1N 12 ]
TITiE PD CJoaene s ﬂcnange [ Acdinan
NAME PRIMBS, LISA | 2 AN
STREFT ADDFESS 12 NORTH HERCULES AVE. IS A | 1038 Hamilton Ave
CilY-51- 21 CLEARWATER FL 34618-8522 14 GI-S1 21 Tarpon Springs, FL_..34689
TITLE S10 ) DELETE 2 VUL " Cnange  [] Addibon
hane SAMPLE, DARYL o 1038 Hamilton Ave
sraeeranness | 12 NORTH HERCULES AVE. B e F]E, 24689
onv-s1-2v CLEARWATER FL 346188522 L | PRTROR SPEINGS, °
IR ) DELETE 3170k [) Cnange [ Add tion
NAME 32 NAMI
STREET ADDRESS 37 STHEL ATDRESS
CITy-31-20 o J4CHY-5T 7P
TITLE [T] DecETE RN []Chage  [J Addzion
NAME 42 NAME
STAEFT ADDFESS 43 STREET ADDAESS
Cily-5-2¢ ) e Hagyese .
TITLE [] GeLETE [Ny [ Change {7} Addition
NAME 52 NAME
STREET ADDFISS 53 SIRETT ADDAESS
CITy -$1- 2P . o _ 400y 5T-7P } -
TITLE [] DELETE B 1TINE [J Crange [ Addition
Namat £ 2 NAME
STREL T AGDRESS £ 3SIHEHT ADDRESS
LHY-8T-2IF £4 CilY ST 2

CR2E034 {12/95)

14, tdo rereby certity that the information 5\.,\;;[1\-c;»-:l_\;,"\th't-l s AfI|IHQ is volantarily furnishedt and does ot quahfy for the axamplion stated in Section 119 07(34x), Florida Statutes. | further
certify thal the infurmat on ind cated o this aninual report or suppiem el anual repa is trae and aocorate anc fiat my signalure shal fiawe the same legal e'fect as il macde under
oath that | am an oficer or directur of the corpoahon o e recoiver o trustea ermpowancd E acecute this report as required by Chapter 697, Fionda Stalutes and tnat Ty Na e

appears in Block 12 or Riock 13 if changed, onf} an attachment weih an arklress
4.29-9 @3 G34-3 134
NORS

SIGNATURE: dw g =)

ED OR PRINTED NAME OF SIGNING OFFICEA OR DSRECTOR




