2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S85134 Feb 03, 2001 8:00 am

1. Entity Name .
SUNCOAST VITAL CARE, INC. - Secretary of State
02-03-2001 90052 025 ***150.00

Principal Place of Business . Mailing Address
277 WEST JEFFERSON STREET gz ' G/O GRUBER AND ASSOCIATES PA
BROOKSVILLE FL 34601 w 1650 SOUTHEAST 17TH STREET STE 301 UUULUJGED
us FORT LAUDERDALE FL 33316-1735
us
S s MO GEREARERRR RV

Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3100922 Applied For

Mot Applicable

fi‘#LO\(V;U‘k Country p Country 5. Certificate of Satus Desired [ $8.75 Additional
Fee Required

.8. Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agent

Name

VITOLA, MONTEE il

277 YIEFFERGON STREET J’ML‘:/ S:? Koo Lo A W [0 & s
T ( - L

BROOKSVILLE FL 34601 =~ 2
City FL }&da 5155 ' :

B. 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

Signatura, typed or printed name of registarad agent and title f applicable, {NOTE: Registerad Agent signature required whan reinstating) . DATE
] ‘ o L . "
9. ih\sff:"orporathn is elllglblg tcln se:llslfy(;ts Intangible At Flhﬁr?\g’om FFEE Esm$; 50.;)500 o0 10. Electon Campaign Financing $5.00 May Be
ax 1ting reguirement and elacts fo do 5a. er ! ee will be $550. Trust Fund Contribution. g Added to Fees
(See criteria on back) ) (| Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Gelete TLE LXChange ] Addition
NAME VITOLA, MONTEEP@ ‘r NAME .
stager s | 277 WEST JEFFERSON STM STREET ADDRESS STREET
orv-s-2¢ | BROOSKVILLE FL 34601 = CiTv-g7-2 3¢€e0 (WY
TILE ’ O pelete e [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
STE - o memions sge— wm e =, . .+ [lDelele- -_ JTITLE 1. ) . i . _ [Ochange [ Addition _
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ‘ 1 Delete THTLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or SUpfE

pplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl report is true and accurate and that my signature shzl! have the same legal effect as if made under cath; that | am an officer or director
yee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach Z a_aidress, with all gther (ke empowered.
g "P?@Stm-"f ﬂomfu B Voo / ﬁ{ X174 dd

8IG A "z" PED OR PRINTED NAME o‘#suauma OFFICER CR DIRECTOR Dats Daytime Phone #

e e

CR2E034 (10/00)



