2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062896

1. Entity Name

SUNCOAST HEALTH AT HOME, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90057 036 ***150.00

Mailing Address

711-A LOUDEN AVE
DUNEDIN FL 34698-7012

Principal Place of Business

711-A LOUDEN AVE
DUNEDIN FL 3469

2. Principal Place of Business 3. Mailing Address

L

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

+ Cily & State City & State 4. FEl Nurnber 9688 Applied For
59.33 7 Not Applicable
ap Country ap Country 8. Ceriilicate of Status Desired O $875 A_dditional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAHLMANN, CORNELIA
202 HUNTER CT

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City

Zip Code

FL

\ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 Jizfes

—

o
UEd agent and Wwf applicable.

(NOTE: Registered Agant signalura required whan reinstating}

sz i

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D+~ O delete TITLE bq-o Change [ Addition
NAME DAHLMANN, CORNELIA NAME Dwye CD me. ICL. b \ mann
streeT ApoResS | 202 HUNTER CT STREET ADDHESS q SO bm(\
CITY-ST-2IF PALM HARBOR FL 34684 CITY-31-2F D yvadiA pf__ 98
TILE D+ O 1 Delete TE [JChange [ Addition
NAME KANE, KATHRYN G NAME
sTREET ADDRESS | 536 SCOTLAND ST STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34898 orv-st-ap | ) - i
TITLE _Direcers \ﬁ Q v Bigere TITLE DI cecAo [ Change KAddnion
NAME %‘\:r\c_, ﬂ e r!a NAME Yok r Yo ' A( \LM e
STREET ADDRESS 20 STREeT A0DRESS | 5 340 o dand poal
CITY-5T-2P 310 t‘ L gl.Ibq < CITY-§7-2P Dunedin F'—\ UL
TITLE f R . Delete TITLE B; re cor D [ Change ﬁﬂAddmun
NAME 0\3 ;(DP eC U Q @(W NAME anvistropher 1_ WY EL
STREET ADDRESS SD STREET ADDAESS | A3 €O  <v
CITY-ST-2IP % 3 qc,q %f stz TRy wnedin ; \ ?.) YA g
TLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information Supp|led with this filing doas nof qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurafe and tht my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowsergd to executy this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith il cther like/dmpowereH.
dlisle 12235515

\ I
ENING Date Dayume Fhone #

indicated on this report or supplermnsg
of the corporation or the rees ver o
changed, or on an attacy H

SIGNATURE:




