FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENT: _POOODOO72836 ceretary of Sate

1. Entity Name

SUNQUEST SERVICE CORPORATION

Principal Place of Business Mailing Address .
3%35 N UNIVERSITY DRIVE #1 3335 N UNNERSITY DRIVE #1 410U090506
DAVIE FL 30024 DAVIE FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1079747 Not Applicable
Zip ‘ Country Zp iountry 5. Cerlificate of Status Desired d ?g'g;‘sq lﬁid;tional
6. Name and Address of Current Reglstered Agent ] . 7. Name and Address of New Registered Agent
B ’ Name
RICH, DENNIS :

3651 WASHINGTON LANE Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33026

City FL Zip Cade

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registerad ageni and titie if applicatle. {NOTE: fegistered Agent signature raquired when rainstating) DATE
FILE NOWIil FEE IS $150.00 ) N
; A clion i inancin
Atter day 1, 2003 Fee will be $550.00 Rt o e oane oy 35,00 May Be
Make Check Pavable to Fforlda Departmenl of State '
10. ] Y OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE F’T [ peete TITLE [ change [ Addition
NAME RICH, DENNIS NAME
sraget aoomess | 3651 WASHINGTON LANE STREET ADDRESS
orv-s7-ze | COQPER CITY FL 33026 CITY-S1-2IP
e VPS . “Delete TmE O Change (1 Addition
HAME PAREJA, MARIELA ’ HAME
streer anpress | 1368 NW 97 TERRACE STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL 33024 CIry-s1-2IP
TITLE ToT T o "Ooelete = fme"" =7 m T © ~f Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
THLE 1 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelele TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ail other lik powered,

SIGNATURE: ___ SIQ/A4SURE HCHIRED é//?///i 95Y-992. /54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dale/ Daytime Prons #

T

ORI LU

AV

CR2E034 (10/02)



