FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S85134 ecretary of State

FHE T

15E88YED

I
1. Entity Name 04-21-2003 91177 005 ***150.00 <
SUNCOAST VITAL CARE, INC.
Principal Place of Buginess Mailing Address
- - ' VIUVIV
277 WEST JEFFERSON STREET /0 GRUBER AND ASSOGATES PA .5 o m i
BROOKSVILLE FL 346022524 1 4 230 g 140
us FORTLAUBERDALE-EL-23LE-1735 3
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
. CHECK HERE IF MAKING CHANGES
550 North Federal H—ghm)t ui
City & State ity & State 4. FEI Number Applied For
&(‘f‘ La_udcrdd(‘, F 59-3100922 Net Applicable
Z' H hd iy
P Country Zip Con 5. Certificate of Status Desired =~ (J $8.75 Additignal
3%0_?; lq Dl—’ Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent . -
- - T T ’ Name g
rITE A
WOLA’ MO ENB. Street Address (P.O. Box Number is Not Acceptable)
277 WEST JEFFERSON STREET
BROQKSVILLE FL 33601-2524
: . City FL Zin Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.l I am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or printed name of regisiersd agant and title if applicable. {NOTE: Regislered Agent signature raquirad when reinstating) DATE
1t
F“RAE Nowiit ‘FEE It:'s“iﬁﬁéﬂo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_a w e $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE (O change [ Addition 3_
N VITOLA, MONTEEN. N B. S
streET apoess | 277 WEST JEFFERSUN STREET STREET ADDRESS 3
omr-s-ze | BROOKSVILLE FL 34601-2524 CITY-5T-2IP S
o
TITLE [ pelete TITLE [ change [T Addilion %
NAME NAME
STREET ADDRESS ! STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
MmeEe . . | e et e .- oo 20ODpeletereo—- B OTMLE o e o - eem - -wew[-]-Change [ Additien | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GiTY-§7-2IP
TITLE 1 Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-8T-ZIF

12. | hereby certify thatihe informatipngupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemeMal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiar or the recei :
changed, or ¢n an attachmel

SIGNATUR DYDY ._ TR =D MowTegd B0 3/3/3 N Yarie o

s b
SIGNATWDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

N




