FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
DOCUMENT # 585134 ecretary of State
05-01-2006 90420 002 ***150.00

1. Enlity Name
SUNCOAST VITAL CARE, INC.

Principal Place of Business Mailing Address UUIUI3v
277 WEST JEFFERSON STREET P 0 BOX 635 4
BROOKSVILLE, FL 34601-2524 US BROOKSVILLE, FL 34605 US '

TR

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE"  =us Aoed o

59-3100922 Not Applicable
i ; $8.75 aaditional
§. Certificate of Status Desired (] Feo Requlred

6. Name and Address of Current Registered Agent - R

VITOLA, MONTEEN B .
277 WEST JEFFERSON STREET oL . DO N OT WRITE
BROOKSVILLE, FL 33501-2524 : . IN THIS SPACE ‘

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 tamiliar with, and accept
the chiigations of registered agen!.

SIGNATURE
Signature, typed or printed nama of regisiered agent and tille Il applicable. {NOTE: Registerad Agent sighature raquired when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTQRS |
MLE PDST
HAME VITOLA, MONTEEN B

STREET ADDRESS | 277 WEST JEFFERSON STREET
CITY-ST-2P BROCKSVILLE, FL 346012524

TILE

NAME

STREET ADDRESS
CITY-S¥-2IP

THLE
NAME

oo DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-ZP

TIILE
NAME
STREET ADDRESS
CITY-ST-2IP .

TLE .

NAME

STREET ADDRESS

Lmy-S1-2IP ;

12. | hereby ceriify that the information sugygd with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity thal the infor;'nalion
indicated on this repart or supplemenffl riport igArue and accurate god that my signature shall have the same legal effect as if made under path; that | am an officer or director

is roporaas required by Chapter 607, Florida Statutes; and that my
bAmpowered.
N AONTEEN VITOLA
7

/a appearg in Block 10 or Block 11 if

P N
SIGNATURE AND\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daylime Phong ¥




