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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S85134

1. Entity Name

SUNCOAST VITAL CARE, INC.

Principal Place of Business

277 WEST JEFFERSON STREET
BROOKSVILLE, FL 34601-2524 LS

Mailing Address

277 WEST JEFFERSON STREET
BROOKSVILLE, FL 34601
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FILED
Feb 25, 2008 08:00 AT
Secretary of State

TR

02202008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3100922 Not Applicabie
$8.75 aadiional

6. Certiicate of Status Desired 0 Fee Required

&, Name and Address of Current Registored Agent

AMIN, CHIRAG
277 WEST JEFFERSON STREET
BROOKSVILLE, FL 34601
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florda ! am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaiute. typed o printed nama of registersd agen! and Win « pppheable

[NOTE Registerad Agenl mignatyuis requirsd whan renslating )

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
$150.0 Trust Fund Contribution.

After May 1, 2008 Fee wilil be $550.00

$5.00 Moy Be
Added to Fees

10. OFFtCERS AND DIRECTORS ]

TILE PD

NAME buBAL, HEMAL

STREET ADORESS | 277 WEST JEFFERSON STREET

CITY-ST-2IP BROOKSVILLE, FL 34601

TILE VPD

NAME PATIDAR, ADITI

STREET ADDRESS | 277 WEST JEFFERSON STREET

CiTY-ST-2iP BROOKSVILLE, FL 34601

TITLE S

NAME AMIN, CHIRAG

STREET ADDRESS | 277 WEST JEFFERSON STREET

CITY-§1-2iP BROOKSVILLE, FL 34801 et
THILE T Lt
NAME PATIDAR, KIRIT o
STREET ADDRESS | 277 WEST JEFFERSON STREET

CITY-81-2IP BROOKSVILLE, FL 34601 )

TLE

NAME

STREET ADDRESS

CITY-§T-2iP

TITLE

NAME

STREET ADDRESS

CITY. S1-2P
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12. ) hereby certily that the information supplied with this filing’does net qualify for the exemptions contained in Chapter 118, Florida Statutes | further certy N
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
tee ampowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation cr the receiver Q|
changed, or on an attachmeant, w

SIGNATURE:

address, with all other like empowered.

Canena, Hrons)

VWes-Reg |

SIGNATfE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR

Slzsteg (&

Daylime Phona #




