FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMEN] GF STATE
CORPORATION i Sandra 8. Martham
ANNUAL REPORT } N Secretary of St . r
1996 ¥ b ..“',t“:;/ DIVISION OF CORFORATIONS

DOCUMENT # P950 .0087”2188 (9)

| A R

SUN COAST MEDICAL SERVICES, INC.

Principal Place of Businoss i Ma'img Address )
1310 STATE ROAD 37 NORTH 1310 STATE ROAD 37 NORTH
MULBERRY FL 33880 MULBERRY L 33860
3. Daie1|,r1i:§7)i)§a§t35d or Qualified | 3a. Dale of Last Repart
2. Principal Place of Business i 2a Mailing Address - 4. FEI Number Applied For
21 o lee] o . 59-32Y 7S Not Appiicabic
Suite, Apt. 4, etc. | Suite, Apl. #, etc, 5, Certiicate of Status Dasrod £ $8.75 Additional
2_g] 27 Fae Required
Gity & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
Egl 281 Trust Fund Confribution Added to Fees
Zp | Gounlry | Zp 8. This corporation has liability for intangible tax under & 199.032,
24 25| 29 Florida Statutes B ves [Ito
[ 9. Neme and Address of Current Reglstered A 10. Name and Address of Now Reglisteroed Agent
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD
+ 82| Street Adcress [P.0. Box Number is Nol ACCeptable)
« 343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy 85| 2Zip Code
: FL
13. Pursuant to the provisions of Sactions 507.0502 and 607.1508, Florda Statutes, the atiove namod corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?{\. was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered agent. | am
. farniliar with, and accept the obligations of, Sectien 607.0505, Torida Statutes.
S
SIGNATURE _ . L o L [ em e -~ "
Stgrilure, typad o pricted name of sugislersd agen &G iy 1 appl Cal e EN*]IE' Registercd Agort 5|‘_]na|u’.0_ reguirad when renzlatngi DATE G
12. N OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EOYI)
TITLE riv [ DELEsE VATILE [ Change [ ] Addition Ea
NAME CRAIG, PAULINE 1.2 NAME 3
STHEET ADDRESS :J'am ST‘:;TE ROAD 37 NORTH 13 STREE] ADDRESS B
CHY-ST-21p _P_I'BER ¥ FL 33860 B L 1400y-51-20 E
TMLE volr [CJ DELETE ? 1TIHE [ Change [ Addlion O
- DWYER, JUDITH 22 NAME
STREET ADDRESS 1310 STATE ROAD 37 NORTH 23 STREET ADORESS
CITY-51-2IP MULBERRY FL 33860 e 24 CHY-SI-2IP .
TITLE ] DELETE ERR T [ Change  [T] Addition
NEME 32 Namt:
STREEY ADDRESS 3.3. STREE] ADDRESS
CITY-§T-2IP e L 34CTY-81-2IP
TITLE 1 DELETE 4.1 THLE [] Change [ Addition
NAME 42 NARE
STREET ADDRESS 43 STHEET AUDRESS
cry-s1-ae L o A4 CITY-§T-2IF
TIME [ DELETE 5 11I1LE [7] Change [ Addition
NAME 57 NAME — -
i T
STREET ADDRESS 53 STREET ADDRESS 2 I:;._':I I-:l l--»! 1 B T !_;l L =“:_|:‘: w—
CITY-8T-21F —EI:-.-"ES.-‘EF;-*"DIUdc:-lil.:?
A . ___J becy-gT-2p - Cms
TILE [ BiieE 6 1TILE w0000 ) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP » 6.4 CilY-51-71P
14. | do hereby certify thal the information suppliod with This fiing is valunterity furnished and doas not qualify Tor the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cartify that the informaton indicated on this annual repiort ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officor or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my nams
appears in Black 12 or Block 13 i changed, or on an attachmont with an address, ¥
(75~ 3004
SIGNATURE: . [/l A/ ) o vuieon — 977e () " @R
10y T0URE AND TYPED OR PRINTED NAME BF §I16 OFFICER OA DIRECTOR Gater Daylire Prione & [‘h




