2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT # .
1. Enty Name P99000092966 ecretary of State
SUN COAST HEALTH CARE CENTER #2, INC. 04-29-2002 90204 047 ***150.00
Principal Place of Business Mailing Address
101 NW. 15T AVENUE 101 N.W. 15T AVENUE RU R LRI R
SUITE B SUITE B
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
S S (AR K
T Suite, ApL B, oI, ' YIS X T T T S S e G O WA E N TS SPAGE ' :
City & State City & State 4, FEI Number Applied For
65-0956571 Not Appiicabia
Zip Country ap Country 5. Certificate of Status Desired J $8.75 additional
Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name
GELCH’cGARY D Street Address (P.O. Box Number is Not Acceptable)
GELCH & TAYLOR, PA.
8751-W. BROWARD BLVD., STE. 408
PLANTATION FL 33324 City FL | Zrcode

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
Signature, typed or printed nama of registerad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o_Thi ion.is oli ety N m X ) N .

—|—-9._This corporation.is eligible to satisfy its Intangible_I. ____ _EILE NOW!H _EEENE§_$150 00.__ |—10.-E Campaign financing $5.00:May'Be —
Tax filing requirement aind elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 3 Belets TITLE [ change [ Additicn
NAME GELCH, BRUCE NAME

srreer aoveess | 1234 N.E. 4TH AVENUE, SUITE B STREET ADDRESS

CIrY-57-2P FT. LAUDERDALE FL 33404 cimy-St-27

e D O Delete e [ change [ Addition
NAME HANOPOLE, ROBERT NAME

STREET ADDRESS | 1234 N.E. 4TH AVENUE, SUITE B STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33404 CITY-ST-ZIP

TTLE 7 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-ZIP

TILE O pelete TLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

B L o el = =R O8I =1~ >~ - - . -

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Detete TILE ‘ [ change [ Addition
NAME NAME

STREETADDRESS | .°~ -*  ~ oL STREET ADDRESS

CITY-ST-2IP e . CITY-5T-21P

1 - "o 5

13. | hereby certi'f)'.; that the ﬁ%f(:rr_natién supplied with this filing dges not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis report or supplemental repor] is tryg al Ccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trust
changed, of on an attachment with a all other like empowered.

SIGNATURE: _~ SYCAA A S =5TUMNSEAT o pre H-lowl  50-270h)
- SIGNAAE AND TYPEQ OR FRINTED NAME @F SIGNING DFFIGER OR DIRECTGR Date Daytime Frona #

)

CR2E034 (9/01)



