2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
R ~Jun 27, 2005 08:00 AM
DOCUMENT # P99000072773 Secretary of State

1. Entity Name
SUN COAST HEALTH CARE CENTER #1, INC.

Principal Place of Business Maifing Addrass
1234 NE, 4TH AVE., STE. B 1234 N.E. 4THAVE., STE.B
FT. FAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

0RO A

06202005  No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty - Arpei P

65-0843984 Kot Applicable
] i $8.75 additional
5, Certificate of Status Desired I Pes Raquired

6. Name and Address of CUmnt Registered Agent

AN e, STEB DO NOT WRITE
FT. LAUDERDALE, FL 33304 . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or bolh, in the Stata of Florda, | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ;:}-‘DH‘J MOphCd Z/QI'(—&S?DW r/fw—‘}" AGEni ' é/ZO/Dﬁo

gnature, typed or printadt nama of raglkslerad agent and U?Bimspﬁcable. (NOTE. Registered éent slgnamru roquired whon reingtating} DATE
FILE NOW!It FEE I3 $150.00 9. Elecllon Campaign Financing $5.00 May Be In accondance with s. 607.183(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. £ AddedtoFees corporation did not receive the priot nofice,
10. QFFICERS AND DIRECTORS ] ) ] | ’ T
11553 P ’ T =
NAME MONACO, JOHN C e e )
STREETADDRESS | 3271 SEAWARD DR L }QQUiﬂﬁ'ﬁsﬁ oo
TSP | POMPANO BEACH, FL 33062 , O fAU-B0002-022 150, 3
NANE
STREET AUDRESS ’
CIY-ST-2P
e i -
NAME

astre DO NOT WRITE

. ’ "IN THIS SPACE

NAME
STREET ADDRESS
TTy-51-21P

THE

NAME

STAEET ADDRESS
CIY-5T-2P

TITLE

NAME

STREET ADDRESS
Cy-s1-2ip

12. | hereby certify that the information supplied with this ﬁﬁ:‘\g does not qualify Tor the exempiion sfated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officar or director
of the corporation or the raceives or trustee empawered to execute this repart as required by Chapler 607, Florida Stajutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Cer’ Lo YA GBe Wy 4940

TYPED OR FRINTED NAME GF SIGRING OFFIGES GR DIRECTOR Tayllme Phona #




