FILE NOW FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrstary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 835134 (2)

. Corporaton Name

SUNCOAST VITAL CARE, INC.
Principal Place ol Business Mailing Address
217 W. JEFFERSON §T PO BOX 635
BROOKSVILLE FL 34600 BROOKSVILLE FL 34806-0635
us us

FILED
Mar 26 1997 8:00am
Secretary of State

AW ER MG

3. Date of Last Reporl

04/15/1996

3. Date Incarporated or Quatified

10/04/1891

2 Fmial Pt o Busnoss | 2. Maiing Address

4. FEI Number

58-3100922

Applied For
Not Applicable

Suite, Apt #, etc

Suite, Apl. #, etc.

O $8.75 addilional

B. Certificate of Stalus Desired Feo Required

Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
l—:’ll — — . 2!ﬂ Trust Fund Contribution Added 1o Fess
L ~ Country Zip Country 8. This corporation has ligbility for intangible tax under s. 189.032,
?4] 25] 291 ;;I Flgrida Statutes Oves [ne
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ CAPITAL CONNECTION é1] Name
N7 E WRGINM smEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE
TALLAHASSEE FL 32301 8
84! City FL 85] Zip Code

agoent | am farniar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

T3 Fursoant o the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing fis regisiered
office of registired agent. or Bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby acuep! the appointment as registerad

CR2E034 (9/96)

SIGNATURE
Sigpnitiune typedi o ponled name of regestered agent and tize it applcable (NOTE: Rogisleted Agent glgnalure required wher reinstating) DATE
i2. OFF ICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDT T TELETE S 1 TILE [T Change [ Asdition
HAME VITOLA, MONTEEN B 12 NAME
wintaonss | 1212 MELVILLE AVE 13 STREET ADDRESS
OTY-ST- 1 SPRINGHILL FL 14CITY-51- 2P
e VD ] oeLere 21 TITLE [ change L) Addition
NANE VITOLA, LUCILLE 2.2 NAME
grrei anpeens | 1542 OVERLAND DR 2.3 STREET ADDRESS
CiEv-$I-21 SPRINGH“-L FL 2. 400Y-5T-210
THILE ] T DELETE 31 TILE [TChange L] Addition
HAME BREWER, HENRY 32 NAME
it acontss | AT 2 BOX 114A 33 STREET ADDRESS
HQ',TJEE;?V,’,,, HAWORNE FL 3.4 CITY-ST.2IP
I (] DELETE L1TILE [J Change L] Agdition
NAME 4.2 RAME
STREET DD 55 43 STAEET ADDRESS
CRY-S1-7p - 44 CITY-ST-7P
e [T DELETE 51THLE [JChange ] Additien
HAME : 5.2 NAME
STRET ABORE 55 £ 3 STREET ADDRESS
Y-l -2 5.4 0ITY-51- 2P
e ] ortete 6.1 W7LE L) Change ] Addition
hAM 6.2 NAME
SIREE] ADDR: 5 6.3 STREFT ADDRESS
CTr-§T- b 5.4 CITY-ST-2IP

afipears in Biock 12 or B

SIGNATURE:

1471 do horety certify tial the information fupplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the
inlorrnator ichicated on this annual rdport o supplemental annual report s true and accurate and that my signature shall have the same legal sifect as if made under oath; 1hat
L arn an ofhcer or director of e O OF e receiver or trustee g powered 10 execute this report as ragquired by Chapter 607, Florida Statules; and that my name
i

Daie Dayirme Prore ¥
FYfI.v.°19



