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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

e, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

USA SUN CARE, INC.

Principal Place of Business

4401 PONCE DE LEON BLVD.
CGORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

FILED

Apr 30 1998 8:00am

Secretary of State

ARAREMRTA O

DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailng Adaress 4, FEF Number Apptied For
il 25] 65'0751070 Not Applicable
Sulte, Apt. #, stc. Suito, Apt. #, ot i
: P pLs. e E. Centificate of Stalus Desires  [] $8.75 Aational
—ﬁ;l ?l Fee Requlred
City & State .. City & State 6. Eiaction Campaign Financing $5.00 May Be
E‘ 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year |alangible
;] a gl m Parsonal Property Tax due Juna 30, 1 Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent !
TERPENING, ROBERT J 81| Name
4401 PONCE DE LEON BLVD. 82| Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisians ol Seclions 607 0407 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agenl, or bath, in the Slale of florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famit:ar with, and accept the obligations of, Scction 607.06505, Florida Statutes.

SIGNATURE i I e
Signelure, Iypied o prilud name of g ot and Iy pileable {HOTl Regisiered Agenl signalure required wher reinglating) DATE

12, OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDC [T oeleTe 31I0LE [ Jchange  [J Addition
NAME DALMAU, JORDI 12 HAME
smeeTaporess | 4401 PONCE DE LEON BLVD. 14 STREET ADDRESS
CTY-3T- 2P CORAL GABLES FL 33146 14 CITY-ST- 2P
TITLE VD [0 oELETE 21 TITLE [ change [ Addition
HAME DALMAU, AURORA G 22 NAME
staeeTaonncss | 4401 PONCE DE LEON BLVD. 23 STHEET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33148 2 4CITY-ST- 2P
TLE VI [ oecete 31 TNLE [ Crange ] Addilion
HAME DALMAU, JORGE A 3.2 NAME
sreet aobress | #4071 PONCE DE LEON BLVD. 33 STREET ADDRESS
£TY-5T-2P CORAL GABLES FL 33146 34, GITY- ST- 2P
THLE Y [ DELETE 4.1 TILE [JChange [ Addition
NAME DALMAU, JAVIER 4.7 NAME
sreeranpeess | 4401 PONCE DE LEON BLVD. 4.3 STREET ADUIRESS
CATY-ST-2P CORAL GABLES FL 33146 84 CNY-§1-217
TITLE N§ ] DELETE 5.5 TITLE T J charge  [] Addition
NAME TERPENING, ROBERT J 5.2 NAME

4 swmeetaporess | 4401 PONCE DE LEON BLVD. 5.3 STREET ADDRESS

1 cmv-st-zr CORAL GABLES FL 33146 5.4 CITY- ST 21P
TITLE ) oFLeTe 6.1 TITLE [ change  [J Additian
NAME 6.2 NAME

 STREET ADDRESS 6.3 STREET ADDRESS

Y-5T-2P 84 OTY-51-2IP

Block 12 or Block 13 il changes, or

!
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¢//' ra Axr

14, 1 hereby certify thal the intormation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annuai reporl 1s true and accurate and that my signature shall have the same legal effecl as if made undaer oath; that | am an
officer or diracior ol the corporation o the receiver or 1ru?len empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

- :nl with an address
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