~ .. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

DOCUNIENT #

. Corpatation Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F96000001291 (1)

SUNSTAR HEALTHCARE, INC.
mPnnr,malPhr‘éo? Husingss Mailing Address
PR NP HAVEN AVE ~N-E- W HVEN
MELBOURNE EL-32(01...... MBLBOLIBNEEL-33004 4374

A 0 R

3. Date Incorporated or Qualified

3a. Date of Last Raport

23] U)NGNOOQ,_;
24] 39750

_f¢

E&]_Qomswow FL

Trust Fund Contribution

2. Puncipal Place of Business 24, Mailing Address 4, FEI Number 5’?_33‘ Io": Applied For
2‘J Sb\l &\W §Th]f WMJ 434 |26 53' BT SMIE ROAD 434 T INot Applicanie
Suite Apt ¥ elc Suile, Apt. #, ete. - ) ; $8.75 Addionsl
éé_!d_” - _ ;?] 5. Certificate of Status Desired 0 Fes Roquired

City & Stale: Cily & State . 6. Eloction Campaign Financing $5.00 May Bo

Added to Fees

Counlry
25}

UI'A

% 32750

50]

Country

8. This corporation has liability for infangible tax under 5. 199.032,

Florida Statutes

Yes D Na

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglatared Agent

YT

8

w»

S§eellddress PO Bo§

] ES_EN t A i
LUMDEsr 15 NO Ocap Al
TATE RORD. 444

B4

“ Lo o wooD

607.1508, Florida Statutes, the a

FL [*| 355%p

Y2097

J—

bove-named corporauon submits this statemnent for the purpose of changing its registerad
grida. Such change was authorized by the corporation's board of diseclors, | hereby accept the appointment as registerod
of, Section 607.0505, Florida Statutes,

.H(]N:“UR{ -5-’_'7‘353"““1;2’}_:_':57‘7‘;}""-5:":"; P o regis-ered Bgont 81 1w IF apghcatks {NOTE Hogstered Agant signature required when reinstaling! DATE

12. OFFICENS AND DRECTORS 13, ADDITIONS/CHANGES T OFFICEAS AND DIREGTORS IN 12
B CToecETe T mE T Hhange 1] Addiion
b STOWELL, WARREN D 12NAME -

siverr Ao —-RAHENEW-HAVEN-AVE. 1ssmeeaooness |9l EAST STAE 108D 424

orv-srze | MELEOURNE-F2904— 14CATY-ST-2P %ﬂ(,mn FC 3150
L - v MG 21me 2 Change ] Addiion
New: JESSE, DAVID 22 NAME DAVWO B JELE :

SIREET ADDRESS 23' E- NEw HAVEH AVE- 2.3 STREET ADDAESS e'hj"r STH-T‘F f-dﬂD ‘Bﬂ

o e | MELBOURNE FL 32001 2 4CTY-S3- 7P %G‘MW@ Fe 2780
S VRO T T T A oEE AT T B e LT Addiion
NAM: HELLER, ROBERT P 32NAME JAk W Sh]{w

seresooness | @31 E. NEW HAVEN AVE. sasmeETiooness [ ENST STVIE Rop0 434

avsoe | MELBOURNE FL 82001 P son-srze | LW G WOUD FL 32750

e v Z[ DELETE 4TTTLE D e Change [T Adgivion
v LANDAU, MICHAEL 4.2 NAME BERNRRD LEuNE

swesraooress | 231 E. NEW HAVEN AVE. aasteeeraoeess [P, 0« BOX 263

| eresear | Mm&m1 aacmy-st-ap | L '501’,(1\ CA L)IA‘

T D [T ofiene 5 1TNLE T Ghangs L) Addition
HALE FWJ(OW. FREDERICK H ’ 52 NAMF

aerr nortss | 700 WHITE PLAINS RD. 5.3 STREET ADDRESS

air.s 2o | SCARSDALE NY 10583 54 CITY-ST- 2P

B [REEGE B1TILE [ Crange LT Additon
N FIALKOW, STEVEN 6.2 HAME

stuees neass | 5T PLAINS RD. .3 STREET ADDRESS
| oivsize | MILFORD GV 08460 64.CITY-S1-20

infarmation indicated on this anngll reporl or suppleng

AL ESH <lds

14. 1 do hesehy certily that 1he informabion supphied with 1his filing does nal gualily for 1ha exemplion siatad in Section 119.02(3)(), Florida Stalutes. [ further certity that the

nlal annual reporl is true and accurate and that my signature shall have the sama logal effect as if made under oath; that
iver or trustee ampowared 16 execute this raport 85 required by Chapter BOT, Fiorida Statutes; and thal my name
R\achment with an address

417-239-4997

—

4/ A,
K 10&!&{

Daybme Prone 4

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



