2002 UNIFORM BUSINESS REPORT (UBR) May 1;91%0%]2) 8:00 am§

DOCUMENT #  P99000072773 Secretary of State

1. Entity Name

SUN COAST HEALTH CARE CENTER #1, INC. : 05-12-2002 90625 002 ***150.00
Principal Place of Business Mailing Address

1234 NE. 4TH AVE.. STE. B 1234 NE. 4TH AVE. STE. B OVvae@uYUvY

FT. LAUDERDALE FL 33304 FT. LAUGERDALE FL 33304

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 5 09 Applied Far
6 43984 Not Applicable
Zi C t Zi I iti
P auntry P Country 5. Cerlificale of Status Desired O $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e v e et - = ~N_ame—-j-ﬂ3-——w —— = T et e
GELCH, GARY D ESQ Street Address (P.Q. Box Number is Not Acceptable)
GELCH & TAYLOR, P.A.
8751 BROWARD BLVD., STE. 408
PLANTATION FL 33324 City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigrature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 way Ee
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE $ =14 &Eﬂﬂ\/ O change  [WKddition 5
NAME GELCH, BRUCE NAME Joul <. paDrrED e
streeT anDress | 1234 N.E. 4TH AVE., STE. B STREET ADDRESS | BN S EALIALD QAVE §
orv-st-2e | FT. LAUDERDALE FL 33304 oSt | PomPant REsc  EL 33062 &
TILE VP O Delete TITLE [ Change [ Addition | &5
NAME HANQPOLE, ROBERT NAME
STREET ADDRESS | 1234 NLE. 4TH AVE., STE. B STREET ADGRESS
CITY-5T-2IP FT. LAUDERDALE FL 33304 P CITY-ST-ZiP
TITLE S Whoee TITLE [ Change [ Addition
<f=nase = PAL = MARIE- M= = = e B HAME T el e e
STREET ADDRESS | 1407 N. 74 TERRACE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
me T R fets e [ Change [ Addition
NAME ACHILLE, JEAN R NAME
sTREeT ADDRESS | 4400 N.W. 5TH PLACE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP
TITLE . ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-s1-2Ip CITY-ST-7IP
TINE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. -
o '",;.{:' 7 ,j}éf R T Y RS [ - .
SIGNATURE: A’a W 2 UIRED Fl24/o 2 “seien-vabo
ZaeEIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




