FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T

CORPORATION :

ANNUAL REPORT S
1998 NS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # §85134

SUNCOAST VITAL CARE. INC.

(2)

Principal Place of Businoss Maiing Address
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11. Pursuant to the provisions of Seclions 6070507 and 607.1508, Florida Statules, the above-flamed corporation submits this stalement for the pur;r)‘ose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authonized by the corporation’s board of directors. | hereby accept il
aganl. | am familiar willi, and accept the obligations of, Section G607.3505, Florida Statutes.
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