FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
Apr 16,2002 8:00 am §
1. Entity Name ecretal y Of State 2
SUNCOAST VITAL CARE, INC 04-16-2002 90065 010 ***150.00
' .
Principal Place of Business * Mailing Address
EPTWEST-TEPFERSON-GTREST T .C/O GRUBER AND ASSOCIATES PA
BROOKSVILLE FL 94688-p524 _ .. 1650 SOUTHEAST 17TH STREET
us , FORT LAUDERDALE FL 33316173
2, Prinrinal Place of Busingss - AL::. Mailing Address
= BliteT ARt # e RS e P N DO ROT-WRITEINTHIS SPACE ot i =
Su 116
City & State City & State 4, FE! Number Applied For
59-3 1m922 Not Applicable
i t Zi t it
Zip= Couriry P Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
am g.
VITOLA, MONlEEh@ {\ o Stiset Aririrase (RN B~y Numher igint Ancentebled
BROOKSVILLE FL 336642624 N &
-6 as
4c Jr : —
/\ 2€ City TES
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 name of ragistered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstatng) DATE
Sj=9~This:corparationds:sligible to'satisty.its:intangible=!- - : = —— {40 =Etection CampaignFinancing=———=85: ) -Mss ga ===
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be 3550 00 - Trust Fundagontribuﬂon 0 fil‘gﬂohg?;sse
(Ses criteria on back) [ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE [0 Delste TIME 201 wesT I EFFIESou STE?E:T ﬁhange O Addtion | &
NAME NAME . s T 2
STREET ADDRESS STREET ADDRESS | _ LT ) ) §
CITY-ST-2P CITY-ST-21P e : - I-NU
- y &
TITLE O petete s O change [ Addttion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ‘ CHTY-S7-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
-} -STREET ADDRESS . {~ - -~ "o v — = - - S == e e e o)) -STREETADDRESS.] - L s i e e . - o
GITY-5T-2IP CITY-ST- 7P ’
TITLE 1 oelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgm port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cllreclor
of the corporataon or the recejugr. g glempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" gdress, with glh-oterHige empowered

R 3//1/2£0L C?W,ﬂ?/?/m

HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytirne Phone #




