FILED

2005 NOT-FOR-PROFITCORPORATION Feb 11. 2005 08:00 AM
SoC ANNUAL REPORT — - : Secn,‘etai‘y of State
’ UMENT # 760086 SRR
%ﬁ:}g%gﬂ%%igiﬁ?‘l—f SYSTEM SUNBELT HEALTHCARE
Principal Place of Business T Maling Address
WINTER PARK, 1L 32768 Us WINTER PARK 1L 52785 Us
MR R
02022005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e Ropied Far
58-2170012 Not Applicakle
5. Contificate of Smtus Desived [ fg-gfql‘:;dmﬁ""““‘

6. Name and Addross of Current Registered Agent ]

Iﬁ%%gfg%mméomaws DO NOT WRITE
WINTER PARK, FL. 32789 IN THIS SPACE

5. The above named entily submits this statament for‘ghe p&mss of changing s reglstered office or ragisterad agenl, or both, in the State of Flonda. | am familiar with, énd accept
the gbligations of registerad agent.

SIGNATURE. L ) ) ] o
Signatwro. typad or printpd nama of regixtered agent and tide ¥ agoitania. MOTE. Ragislered Agant signalure reqeuirod when rainstadng) OATE
Filing Fee is $61.25 9. Election Campaign Financing” $5.00 May 8¢
Dua by May 1, 2005 Trust Fund Contribution. O AddedtcFess

T0. OFFICERS AND DIRECTORS

THLE AS

RAME BLOCK, L. M

STREETADDRESS { 111 NORTH ORLANDC AVENUE
GITY-51-2P WINTER PARK, FL 32789

TLE D L0 25556 -
;&;; _— :;faf}g;fgzﬁééum e LLA0-B0060~003 81.55
Ciry-51-28 LAKE FOREST, FL 32771

HE a]

HAME CENTER, RICHARD

STREET ADDRESS | 3 EMORIAL DRIVE
CITY-51-7P Dz?gAthp!:, GA 30032 B Do No-_r WRITE

L o e ~INTHIS SPACE

STREETADORESS | 777 S, BURLESON BLVD.
Crry-ST. e BURLESON, TX 760238

TNLE PD

NAME WERNER, THOMAS L
STREETADORESS | 111 N ORLANDOQ AVE
CITY-57-ZP WINTER PARK, FL 32789

TITE AS

NAME DE PRADA, ARIEL

STREETADBRESS | 411 NORTH ORLANDD AVENUE
CIFY-§1-28 WINTER PARK, FI. 32789

12. | hereby carﬁg that the informaticn suppfied with this filing does not qualify for the exermplior stated in Section 119.07{3)(i). Florida Statutes, | further certily that the information
indicated on this report of supplemnental report is frue and aceuraie and that my signatura shall have tha same legal effact as # mada under oath; that | am an officer or diractor
of the corporation or the receiver or rusiee empowered o exacuts this report as required by Chapler 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 2n an allachment with an atdress, with all other like smpowered.

SIGNATURE: /QM 7—/ 3/05 407 G725 1410

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona ¥




