FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 16 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-16-1999 90126 050 ***150.00

DOCUMENT # PQ6000062896

1. Corporation Name

SUNCOAST HEALTH AT HOME, INC.

AL RO

Principal Place of Business Mailing Address
202 HUNTER CT 202 HUNTER CT
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
07/19/1996
2. Principal Place of Business , 2a Mailing Address ! 4. FEI Number Applied For
2] T A dewden ANe ] UA Leuden Ave 59-3396887 _{T Appicble
Suite, Apt #, etc. Suite, Apt #, etc . ion:
P _—~ F 5. Certifcate of Status Deswed [l $8 75 Add.mon i
27[ 27] Fee Required
City & State i i \ City & State - \ §. Election Campaign Financing . $5.00 may Be
E’ ;_,)UY\Q C\\ I \f’ EI b'\}\\r\kdt [ . \"‘ Trust Fund Cantribution Added to Fees
Zip Country Zip .. ~ Country 8. This corporation owes the current year Intangible
’2_4{ ’:J)L\ & (/k % {a };‘ﬂ %q 4 Ll ‘8 30 Personal Property Tax. [ves m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DAHLMANN, CORNELIA
202 HUNTER CT

PALM HARBOR FL 34684 83

34| Cuy FL 'as

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registeled
office ar ragistered agent. or both. in the State of Flonda. Such change was authonized by the corporation’s beard of directors. | hereby accept the appointment as registerec
agent. | am fariliar with, and accept the obhgations of, Section 607.0505, Flonda Statutes

82| Street Address (P.QO. Box Number is Not Acceplable)

Zip Code

SIGNATURE
Slgnature ‘yped of PrnLed name of regstiened agent and bt Jf applicatle INOTE Registered Agent signatuce requined when renstabngi CATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C) DELETE 1ITITLE [JChange [ Addition
NAME DAHLMANN, CGRNELIA 17 NAME
streer aonress| 202 HUNTER CT 1 1STREET ADDRESS
CITY-ST. 2P PALM HARBOR FL 34684 VAQITY. 5T 2P -
TIME D (] DELETE 2ITIRLE KCLI’!'Q ( (W(\\\ N [B€hange  [J Adattion
NAME KANE, KATHRYN G 27 hanE ] A ) © em
streeraooress| 2455 WORTHINGTON ROAD gmesacaess| ) B S cetlo l?}d St
CITY- 5T- 2P MAITLAND FL 32751 2 30T ST 2P Dune C'\\ 0y -\ 34y Lﬂq%
TIE [ DELETE 35 TILE ' ["]Change [ Addition
NAME 37 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-S7-2
TITLE [ DELETE 44 TILE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-$1-219 440ITY-5T-ZP
TInE [ DELEIE 51TITLE {Change  [[] Addition
NAME 52 NAKE
STREET ADDRESS 53 STREET AODRESS
GITY-5T-ZP S4CITY-ST-ZP
TINE [] DELETE B1TIME [(Change [} Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51.21P

14. | hereby certfy that the mformation supphed with this filing does not gualfy for the exemption stated in Section 119.07{3)(1), Florda Statutes. | furiher cerlfy that the information
indicated on this annual report or supplemeantal annual report 1s lrue and accurale and that my signature shall have the same legal effect as if made under cath: that | am ar
officer or director of the corporation or the recever or truslee empowered {0 execute this repart as required by Chapter 607, Fionda Statutes: and that my name appears in
Block 12 or Block 13 changi_ or on an attachment with an address, with all other Ike empowered.

SIGNATURE: KTk, G Voo 31z -99 D.,(ﬂ“) 713g-515

SIGNATURE AND ‘PED aRrR PR\NTEd‘NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone &

CR2E034 (11/98)



