FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—
PROFIT E
FLORIDA DEPARTMENT OF STAT | Mar 22, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrtar of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90013 021 ***150.00
DOCUMENT # S85134 —
1. Corporation Name C
Lowtr (430
SUNCOAST VITAL CARE, INC. 30]
DEETE _SurmE ‘

Principal Place of Business Mailing Address S/

277 WEST JEFFERSON STREET 0JGRUBER ANDfASSOCIATE

BROOKSVILLE FL 34601 1650 SOUTHEAST A 7TH STREE

us ‘fo R"f @LAUDERDALE L 333161735 . DO NOT WRITE IN THIS SPACE

us* - 3. Date Incorporated or Qualifed
10/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.2_1! Elc/o N f A 59-3100922 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Adqditional
;;I El oS0 S JTHERST '71" Sﬂ £7, S‘u e wl 8. Certifcate of Status Desired (. Fee Required
City & State - City & State T - 6. Election Campaign Financing 0 $5.00 May Be
23] : BFoRT Trust Fund Conribution Added to Fees
Zip Country .- Zip Country* 8. This corporation owes the current year Intangible
24| [25] Eﬂ [30] Personal Property Tax. Wyes Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 NamV v /
w&@— : 1710 [ e Mo TE40 ?
82| Strest Address (P.O. Box ber is Not Acceptable) —
w301 || ST Y Frenson sTREGT
) 83
LAUDERDALE F|
84| City . - 85| Zip Code
ey BRook S VitLE FL | |3¥c0:

11. Pursuant to {l rovigions t§, Sectighs 607.0502 and B, Florida Statutes, the above-named comaration submits this statement for the purpose of changing its registered
office or refistrétagent, or\both/in the State of ~Sughrehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. fam fargiliar)i diacgept iR Df~Section687.0505, Florida Statutes.

SIGNATURE '

. Slgnature, typed orwgntad o of registerod agent and title if applicable. (NOTE: Registered Agant signature required whaen reinstating) DATE

12 L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e (5? [J DELETE 14 TITLE P [p D¢ehange [ Addion

e 0LA, MONTEENB.) 12 B

steeersoneess| 277 WEST JEFFERSONST ) STREE T 13 STREET ADDRESS sTREET

CITY-ST-ZP BROOSKVILLE FL 34601 . - 14 GITY-ST-2P

TIMLE F - 8 [] DELETE 21 TME Ochange  XAddition

4 !‘_ P I= .
NAME Sl fic (Q e 22 NAME \ e s e
STREET ADDRESS |y ) S = ~ Lo 23STREETADDRESS | - R S e
- CITY-ST- 2P s e ST s . 2, 4CITY-ST-2P BN S )

TMLE / pl 1 DELETE 31 TME ; [ClChange [ Addition

NAME Z r, E @ 3.2 NAME

STREET ADDRESS 0 /(/ Z’ \/ 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TME [} D#ETE 41TME Ochange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CTY-ST-ZIP

TME [ DELETE 51TTTLE TJChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 21 54CITY-5T-2P

TME [J DELETE 6.1 TILE CJcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P |/ q GACITY-ST-ZP

14. | hereby certify that the informatjd
indicated on this annual report
officer or director of the corporh
Black 12 or Block 13 if ghangd

SIGNATURE:

this filing does
annual report jg’t

wior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d acturate and that my signature shall have the same legal effect as if made under oath; that | am an
to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1059 90t-423-2292

U003 |

CR2E034 (11/98) __.

Date Daytime Phone #



