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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CT Corporation System
1200 Pine Island Road
Plantation, PL 33324
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Does this corporation pay any intangible tax to the
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Dept. of Revenue under S. 199.032, Florida Statutes.
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Directors:
Robert W. O'Leary
Alan Weinstein

Officers:

Robert W. O’'Leary
Ben W. Latimer
Alan Weinstein
Lisa Stein

Bary G. Bailey
Jeffrey W Maysent
Jane E. Mallory

 Sunhealith Alliance, Inc.

Address for all:
12225 E1 Camino Real
San Diego, CA 92130

Chairman

Vice Chairman
President

Vice President
CFO and Treasurer
Secretary

Asst. Secretary
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Sunhealth Alliance, Inc.
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