U L

| e

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION #F CORPORATIONS
N

nE

DOCUMENT # Pg8000060795

1, Corporation Name

SUNCOAST HOME CARE AND MEDICAL SUPPLY SERVICE IN

C.

"~

Principal Place of Business -

1880 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33409

Mailing Address

1860 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33409

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90151 059 ***150.00
04-14-1999 90151 060 *****g 75

AR AR

DO NOT WRITE IN THIS SPACE

0326970

}
'

3. Date Incorporated or Qualifed

07/08/1998

2. Principal Place of Business

21 Q919~C N

Ml

2a. Mailing Addre:

= A9, MNed M

4. FE| Number

i bs"‘

Applied For

0340 8 11

- BB D

ALY Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] - - $8.75 Additional
g2] T T T T L T e - - = "m'_ R e e T ey 5{ 'Cevrtltc_af;ofg!;afs ?fﬁlr?d E':/M Fea Required. —__
City & State - . City & State 6. Election Campaign Financi
2 - ‘ X paign Financing $5.00 MayBe
2_3\ w% [ Pﬁ[m ’BE“Q y m w [ P. B w Tust Fund Contribution - U _ .. Added to Fees=-===
i o Country o = ~={=g—~Thi§ eporation owes the current year Intangible

Personal Property Tax. [INo ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent  §1{] ja ;
1 81| Name b
MAJOR, PATRICIA A N | ,
1860 OLD OKEECHOREE ROAD b 82| Street Addres$ (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 M 5 —
_ e 84] Gity Iss] Zip Code .
o - Lot C . \' L . FL )=
(] 11 Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes;. the above-named corporation submits this statement.foi=lhe-purpose of.changing s registered - |_
office or registered agent, or both, in tha State of Florida. Such change was authorizéd by the corporation's. board: of direTIOTs. | hereby atcept the appointment as ragistered |
™" agent. | am familigr with, and accept the obligations pf,\SititiglﬁOZ.OSOS, Florida Statutes.~=" e . - _ (PSRRI HF
SIGNATURE ' — N s g’__/ 4 _99
or printad name of registered agent tite if applicable. . (NOTE: Reg Agent signature required when rei ) i - DATE . 8
12 " OFFICERS ANM DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME DP . . [ DELETE MTINE - (SArange [ Addition E
e MAJOR, PATRICIA - MA0R —"PRTRICIA { 3
eSS 1860 OLD OKEECHOBEE ROAD wsmemnomess| 39 19-C NORTH Ml Ry VRRIL G
arvsrze | WEST PALM BEACH FL 33409 wervstze | WOEST Palm BEAch ~Clp 33401 B
TOLE DST . I DELETE 21TILE : ; [ClChange  [)Addition | ©
NAME MAJOR, MARJO 22 NAME ’ I
sreerenoress| 4511 N\W. 45TH STREET 23 STREET ADDRESS }
crvst.zpe = | LAUDERHILL-FL-33313- = -——=?= .. . =--= -Bogcygrap’. -] = = . - - - T R
TMLE D . ] T {3 DELETE 31 TME : - CJChange  [JAddition
T | "METOVER EDWIN'V e, T R
sweeraooress| 4511 N.W. 45TH STREET 3.3 STREET ADURESS e
£mv-$T-2ZP LAUDERHILL FL 33313 34, CITY-ST-ZP '
e {3 DELETE 44 TITLE [Change [ Addition '
NAKAEJ 4.2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY<ST-ZIP 44 CITY-ST-2IF : .
TITLE [_] DELETE 5.1 TIMLE [CicChange  [] Addition ‘,
NAME 5.2 NAME !
STREET ADDRESS 53STREET ADDRESS :
CITY-ST-ZIP 54CITY-ST-ZP
TME [T DELETE B.1TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustea em
Black, 12 or Block 13 if change

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
6t omCan attachment with an address, with all other like empowered. - : -

Dats Dayume Phane #



