FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S85134 Secretary of State
1. Entity Name 162 ¢ ok
SUNCOAST VITAL CARE, INC. 03-16-2005 90028 044 150.00
Principal Place of Business Mailing Address
277 WEST IEFFERSON STREET . PR
BROOKSVILLE, FL 34601-2524 US , 2
‘ i i |
|
v IERRRFIYMIE RO TR
BBy (p35 -
Suite, Apt. #, etc. Suite, Apt. #, etc ]
/‘% K S / / ¢, 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'C LJ 58-3100922 Not Applicable
- - ﬁ o Country ) L Z'b‘))é 05’ CW%A 5. Cer;‘iﬁcate of Status Desired O ?eae ;qu':g:é“o“al
' 3. Name and .ﬂddrm ol Current Rogis‘lmd Agent 7. Name and Addi of New Regt d Agent =

Name

VITOLA, MONTEEN B

277 WEST JEFFERSON STREET Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 33601-2524

City FL LZip C?de

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, lymd or praixd nyme of reisonact aAgent and title i applicable. {NOTE: Ragistered Apert aignatuns required whan renatateyy) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 - AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PDST 3 oetete TILE [Jchange (] Addition
RAME VITOLA, MONTEEN 8 NAME
STREET ADORESS | 277 WEST JEFFERSON STREET STREET ADDRESS
CITY-51-2P BROOKSVILLE, FL 345012524 CIry-S1-2P
THLE 7 Detee TME [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET AODRESS
CiTY-51-2P CITY-§T-2P .
TITLE ™ pelete TME [Jchange  [] Adeition
NAME ; ‘ NAME
STREET ADDRESS _ . ||_smee Aoress e e = .
cry:gezp e S e s e - " T Twvesee
TmE - {7 Delete TME O thange [ Adaition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-3P CITY-SE-AP
TILE 1 petete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
eIry-ST- 29 CITY-ST-7P
TME i 1 petete TTLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADAESS
CITY-S1-2P LY-S1-0P

12. t'hereby certify that the information, iy
indicated on this report o7 supple
of the corporation or the recerv e
changed, of on an a

SIGNATURE:

pRlied. mth thls fnling does not qualify for the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the information
ental fgport is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusted empowered to execuie thls reporl as required by Chapter 807, Foride Statutes; and that my name appears in Block 10 or Block 11 if

Ve 5/}//00 552 19~ 1292

mwbeur TYPED OR PRINTED NAME OF SK3HNG OFFACER OR DIRECTCR Daybme Phome ¥

.



