ZCOND NO:'I;ICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

SUS CARE. INC.

rincipal Place of Business

85 ORANGE AVE.
INTER PARK FL 32789

Mailing Address

1285 ORANGE AVE.
WINTER PARK FL 32789

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90012 034 ***550.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ™
05/29/1985

Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
| |26] 59-2660975 Not Applicable
, Suite. Apt. #, eto. 2 Suite, Apt. # etc. 5. Certificate of Status Desired [ _Jmee.. _ 5_%815%*‘:&;‘:;"3'

City & State City & State 6. Election Campaign Financing $5.00 may Be

2_s] Trust Fund Centribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[25] 29| 30 Intangible Personal Property. Yes [ ]No
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCCUTCHEN, M. D. J
1285 ORANGE AVENUE
WINTER PARK FL 32789

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE
Signawre, typed or printed name of registared agent and tille If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [ 1 oeLete 1ATTLE | Tchange [ additon
I MCCUTCHEN, M. D. J 1.2 NAME
ectaooress | 1285 QORANGE AVE 13 STREET ADDRESS
{.ST-ZIP W'NTEH PAHK Fl. 32739 14 COY-ST-ZIP
£ ST , [ ceLere 21TITLE [l ghange [ ] Additon
1€ PAPA, M. D. J 2.2 NAME
eetaooress | 1285 ORANGE AVE 23 STREET ADDRESS
1.57-2IP WINTERPARKFI. 32789 ‘ 24 CITY-ST-ZIP
E [ oecete BATITLE [J crange [_] Adaition
I 3.2 NAME
EET ADDRESS 3.3 STREET ADDRESS
~5T-2IP 34 CITY-ST-ZIP
E et 44TLE (] change ] Addition
E 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
g2 44 CITY-ST-ZP
E [ ceLere SATITLE (] change [ addition
IE 5.2 NAME
ZET ADDRESS 5,3 STREET ADDRESS
STaP « Nsacmverzr
£ a [T oeLere 5.1 TITLE D Change [ addition
3 6.2 NAME
SETADDRESS,|. "5 ... . of 6.3 STREET AUDRESS
wrae NG| TREE YYSEE 6.4 CITY-ST-2ZIP

[ hereby certify that.the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same |egat effect as if made under oath; that I am

an officer or director of the corporatiap or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

prt an attachment with an address.
y

AR QUIRET 4 ! Mo Cudchons 7297

in Block 12 or Block 13 if changed

IGNATURE:

-

RICNANIMYE AND TYBER NB BEINTEDR MAME NE SIANING AEEIAER MR NGESTAR

MNAata Navtma Dhvaing B

CR2E034 (5/99)



