2007 FOR PROFIT CORPORATI|ON FILED

ANNUAL REPORT _ Apr 12,2007 08:00 A
DOCUMENT # P99000072773 - SR, Secretary of State

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

Principal Place of Business Mailing Address
1234 NE. 4FH AVE., STE. B 1234 N.E. ATH AVE,, STE. B
FT. LAUDERDALE, Ft 33304 : FT. LAUDERDALE, FL 33304

VTG ERINENWD

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopted For

65-0943984 Nat Applicable
8. Certificate of Status Desired O ?g'zasqﬁéth"al

8. Name and Address of Currant Reglistered Agent

%%ﬁ?g’J'T%H:V%,STEB DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN THIS SPACE

8. The abcove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the States of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatute, iyped of printad name of ragisiersd ageni and itte it applicabie. (NOTE: Registared Agent signature required when reinsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TALE P :
NAME MONACO, JOHN C

STREET ADDRESS | 3271 SEAWARD DR
CITY - SF-2IP POMPANG BEACH, FL 33062

TE ) I:ll:lijlgf:fl:l _['F;ilfil 19

NAME . 042007301 27017 150,00
STAEET ADDAESS
CIY-ST-219

MLE
NAME

e s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | hereby certify that the information supplied with this ﬁliné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon or suppiementat repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directot
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowsred.

| SIGNATURE; \ele o 4//4/‘/07 D4 TEH -4 9Y0

ﬂl& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

~J



