FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrctay of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000062896 (1)
SUNCOAST HEALTH AT HOME, INC.

L R

202 HUNTER (T 202 HUNTER CT
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3008
3. Dale Incorporated or Qualified 3a, Dato of Lasl Report 1
£ o 0771971996
% | & Principal Place of Business | 28. Mailing Address 4. FEI Numbor Appiicd For
21 N zﬂ 59-3396887 ~ Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. it
—I P I ' P 5. Certificale of Status Desired 3 $875 Ad@ltlonal
22 27] Feo Rotuired
City & Stato | Cily & Sate 6. Eleclion Gampaign Financing $5.00 May Bo
23 23] _— Trusl F«_md Contribution Added to Fees
] Zip Country tZip | Counlry B. This corporation has liability for intangible tax under s 109032,
5 |24 25] 26| 30 Floride Stelules flyes CNo
; 9. Name and Address of Currsn_l Raglsteigc_! Agent - . . 10. Name E_md Address of New Regislored Agent |
DAHLMANN, CORNELIA 81/ Name
‘ 202 HUNTER CT ) 82| "Sireet Address (P.T. Box Number is Not Acceptabie) o
b PALM HARBOR FL 34684 | .
I 83
84| Ciy FL 'Iss Zip Code

i 11. Pursuant to the provisions of Sections 607.0502 and B07. 15608, Fiorida Slalules, the above-named corporation submils this stalcmont for the purpose of changing its registorcd
; office or registerod agent, of both, in tho State of Florida_Such change was aulhorired by the corporation’s board of directors. | heroby accept the appeiniment as registored
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE — . L U S e
Signature, lyped or prinlag name of registerod agont & tilic it appleatile {NOTE - Regisared Agart Bignature reguired when reinstating) DATE
L2 OFFICERS AND DIRECTGRS I KL} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2 g
5 | TmE D TToer T1TILF Ll change [T addition |55
p | name DAHLMANN, CORNELIA 1.2 NAME 3
' smeeraooness | 202 HUNTER CT 13 STALET ADDRESS 9
2 orv-st-ze PALM HARBOR FL 34684 1.4 CITY-ST-2IP &
ol e D O onane 2.1 TILE Elchange  [_] Agdilion |©
| KANE, KATHRYN G 22 NAME
streer Aporcss | 2455 WORTHINGTON ROAD 2.3 STREET ADORESS
| omv-sr-ze | MAITLAND FL 32751 24 CNY-ST- 21 ]
B e O oeiéne BT T Change ™ [T Addition
1: NAME 32 NAME
i STREET ADDAESS 33 STREET ADDRESS
}mf CITY-ST-2P 34, C01Y-81-2IP
o me T oeere A1TILE T3 change [ Addition
T e 4.2 NAME
4 1 sTheer ADbRESS 4.3 STREL ) ALDRESS
L env-sr.zp 44 QY- §7-2P
% TITE [ ouee 5.1TMF 1 Change [ J Addition
i NAME 52 HAME
4. | STREET ADDRESS 5ASIRELT ADDRESS
3| ciy-g1-2P _ BapITY-§T-2
£ e Ul oeuree 6.1 TILE [ change L1 Addition
F e 6.2 NAME
1 STREET ADDRESS 6.3 BTREC T ADDRESS
. | emv.st-zp 6ALITY-51-71P
+1 14, I 'do hereby certify that the information supplied with this fiing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, § further certify that tha
i Information indicalog on this ennual reporl or supplomonlal annual reporl is true and aceurate and thal my signaturo shalf have the same legal effect as if made under path; that
i 1 am an officer or direclar of the corporalion or wcaiver of Irusteg empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes,; and that my name
: appears in Block 12 or Block 13 Jf?;?a . ar 4n af attachmenl yih an address.
i - ~ - f, i : L
3 P 4 SIS AT ./L:i/ HEAMMIZIES



