FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & 3 FLORIDA DEPARIMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT Secretan of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90092 019 ***150.00

DOCUMENT # FQ6000001291

1. Corporatic.n Name

SUNSTAR HEALTHCARE, INC. —.

AR, -

Principal Piace of Business Maifing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 230 SUITE 300
HEATHROW F. 32746 HEATHROW FL 32746 DO NOT WRITE IN THY; SPACE
us Us 3. Date Incorporated or Qualifed
(3/13/1996
2. Principal 2lace of Business 2a. Mailing Address 4. FE| Number Appliad For
—le 26 - 59-336 1076 Not #pplicable
Suite, Ap:. #. etc. Suite, Apt. #. etc, iti
ulie. AR ¢ e, AP e 5. Cerifca e of Stafus Desired ] $875 Add-monal
22 27 Fee Required
City & State City & State 6. Etection Campaign Financing M $5.00 May Be
23 28 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year litangibie
24 {—Z_S_I LZ_Q‘I E‘ Person:l Property Tax. g E’es [INo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registeret| Agent

81 Name
JESSE, DAVID A.

30:) INTERNATIONAL PARKWAY
SUITE 230 a2

HEATHROW FL 32746
84! City F ﬂss‘ Zip Code

11. Pursuat to the provisions of Seclions 607.0502 and 807.1508, Florida Statu es, the above-named cerporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectars. | hereby accept the appointment as registered
agent. am familiar with, and at cept the obligatins of, Section 607.0505, Florida Statutes.

82| Street Adiress {P.0. Box Number is Not Accepiable)

SIGNATURE o
Slgnature. typed or printed na ne of ragisterad agen! and title if applicable. {NOT I Registared Agent signalure requ red when remstating) DATE —~

12. OFFICERS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOF.S IN 12 3
TITLE PC ] DELETE 14 TTLE [JChange (] Addition E
NAME STOWELL, WARREN D 12 NAME 3
streeTaoorss| 300 INTERNATIONAL PARKWAY, STE 230 1.3 STREET ADDRESS &
ov-srze | HEATHROW FL 32746 14 GITY-ST-ZIP &1
TME VD [ DELETE 24TMLE [JChange  []Addition | ©
NAME JESSE, DAVID 22 NamE
streeT anoriss| 300 INTERNATIONAL PARKWAY, STE 230 23 STREET AUDRESS i
CITY-ST. 20 HEATHROW FL 32746 _ geacmvsrae
TITLE v [ ] DELETE 34 TITLE [OcChange [ Addition :
NAME SHIELDS, JACK W 32 NAME
smeeTanprzss| 300 INTERNATIONAL PARKWAY, STE 230 33 STREET ADDRESS
CITY-57-2P HEATHROW FL 32746 34 CITY-ST-ZP
e ) XDELETE 4ATITLE ClChangs [ Addiion
NAME LEVINE, BEANARD 4.2 NAVE
sreeTanorzss| P.O. BOX 2635 43 STREET ADDRESS
GITY.ST-2P LA JOLLA CA 44 CTY-5T-2P
TILE D P oEETE 51TITLE CIChange [ Adition
NAME | FIALKOW, FREDERICK H S NAME
sreet ADoFess| 700 WHITE PLAINS RD. 5.3 STREET ADDRESS
GTY-ST-2I0 SCARSDALE NY 10583 54 CITY-ST-2P
TILE D ﬁrosms B TILE [JChange [ Addition
NAME FIALKOW, STEVEN B2 NAME
streeTaooiess| 57 PLAINS RD. 6.3 STREET ADDRESS

| cry-sT-2i MILFORD CT 06460 B4 CITY-ST-2ZP

14. | hereby certify that the information supplied w.ih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplementz| annual report is true and accurate and that my signature shall have he same legal effect as if made inder oath; that ) am an
officer or director of the corpo ‘al the receiver or trustee empowered t execute this report as raquired by Chay ter 607, Florida Stalutes: and th.at my name app 2ars in
Black 12 or Block 13 if changedd, or gn an atta:hmepg with an address, with all other like empowere.

SIGNATURE:

SIGN/. TURE AND TYPED QR PRINJED NAI SIGNING OFFIUER OR DIRECTOR Date Daytime Phane #



