FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

O e 8, ortna May 26 1998 8:00am

retary of State

DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # NONE - NO FORMS RECEIVED - NEW COMPANY

1. Corporation Name
SUNMED MANAGEMENT CORPORATION

Ll |

Principal Place of Business Mailing Addrass
10570 5. FEDERAL HWY 10570 S. FEDERAL HWY
PORT ST LUCE FL 34952 PORT ST LUKGE FL J4852
DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualiflaél ? }
. /197 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
21 SAME 28] SAME 65-0779935 | Not Applicable |
Suite, Apt. ¥, elC. Suite, Apt. #, atc. " . 58.75 Additional
m 200 ;‘ 200 5. Certificate of Status Desired O Fee Reguired
City & State City & State 8. Eiection Campaign Financing $5.00 may Be |
zl SAME 28] gamEe Trust Fund Contribution O __Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible i
-2—41 vSAME ;‘ _2;] SAME -3E| Personal Property Taxdus June 30. L1 Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; ELLIOTT, NICHOLAS 81] Name :
: 10570 §. FEDERALHWY , STE 200 - '
82| Street Address (P.O. Box Number is Not Acceptable) .
PORT ST LUCE FL. 34952
83 :
B4] City FL 85| Zip Code ,

11. Pursuant to the prowisions of Sections 807.0502 and B07.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing fis registered
ofiice or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stautes.

SIGNATURE Signatrs. ypsd of pinled rame of regubiarsd Kpent 8nd Ll ¥ apeicable. {NOTE: Repitiered Agent sigrahe requred whati FenSIALng TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DeLETE 1.4 TMLE bCPs [l Crange ) Addition
WAME 1.2 N NicHoeLAS Sl sTT :
STREET ADORESS usweraooress | 10570 S FEDERAL HWY, STE 200 |
oTY-ST-2P wuen-stre | PORT ST LUCIE.FL 34952 i
- TME L] DELETE i 21 TME _ [J change D Addition
NAME 22 HAME
STREET ADDRESS 2asmeetaporess | 10570 8 L H STE 200
CITY. §T. 2P zecmv-s-e | PORT ST LUCIE FL 34952 R
© TILE L) DELETE 81TALE T Change Addition
" NAME 3.2 NAME )
. STREEY ADDRESS usmeaomeess | 10570 S FEDE ; 200
Ciry-S1- 7P 34.CiTY-5T-2P PORT ST LUCIF FI,_ 34982
TITLE L} DELETE 4ITILE ' ] Change  L_J Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
_bme-sr-zp _ 44cmy-st-2p :
©OTTLE ] DELETE 5.1 TITLE [T Change L] Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-§T-2 54 EITY-ST- 20 5 ' }b
::'L; LJ DELETE :;::;EE =) I:;Iagl I;:_l oo _::{ r_? :__; 3E:.,Cl'lartne L addinion
STREET ADDRESS 6.3 STREET ADDRAESS ”BS'&T ! ’J?:-jmmm 35010
sk ] 01, (0
CITY-§T- 2P 6.4 LITY-S7- 2P

14, | hareby certify that the niormalion supplied with this filing does
indicatad on this annual repost or s i
officer or dirgttor of the corporati
Block 12 of Block 13 if changegk’or on

SN ATIIDE .

t qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the informalion
e and accurate and tha my signature shall have the same Iagal effect as if made under oath; that | am an
owored 10 executs thigThport as required by Chapiler 607, Flonidg Statutegf and that my name appears in

I Nes &5, 168 2330070



