FILE NOW: FILING FE

PROFY
CORPORATION

ANNUAL REPORT

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

1996 )
DOCUMENT # H50369

1. Corporation Name

SUNCARE MANAGEMENT, iNC.

(8)

A A

Principal Place of Businass

1525 SE 17TH STREET
SUME 123
FT. LAUDERDALE FL 33316

Mailing Address

1535 SE 17TH STREET
SUITE 123
FT. LAUDERDALE FL 33316

3. Dato Incorparated or Qualified

04/03/1985

3a. Date of Last Roport

05/01/1995

2. Principal Place of Business T “2a. Mailing Address - 4. FEI Number Applhed For
21 28] 59-2514520 Not Applicable
Suite. Apt. 4, ete. __, Sulte, Apt #, etc. 5. Certificate of Status Desired 1 $8.76 Additional
Eﬂ 27] Fee Raquired
City 8 State __ Gity & State 6. Elsction Campaign Financing $5.00 May Bs
EI 28] Trust Fund Gontribution Added to Feas
Zip Gountry [ P | __ Country 8. This corporation has liability for intangitsie tax under s 199,032,
24] 25 20 30 Fiorida Statutes & ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegislered Agent
81| Name
LAU, LARRY 82| Streot Address (P.0. Box NUmber 5 Net Acceptabial
2412 SW 112 WAY
DAVIE FL 33324 83
ﬁmCity FL ’BS] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 637.1508, Flarida Stalutes. the abova named corporation submiits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6t7.0505, Flarida Statutes,

SIGNATURE _ . e e o e e
Slgnalure, typad of prinled narre of regssterud agnrd and litlz it apphoal HOTE - $lag stered Agenl signature required wher reirgtatirg! DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PS (3 DELETE 111TE [ Cherge L Addilion

NAME LAU, LARRY 12 NAME

smeerancaess | 2412 SW 112 WAY 13 STREET ADDRESS

LITY-S1-2P DAV'E FI. 33’325 } 140TY-5T- 2P

THLE (] DELETE 2 1TILE [C] Change 7] Additior.

NAME 22 hAME

STREET ADIIRESS 2 35TREE ADORESS

CITY-§T-2IF s 24 CITY-§1-20P

TILE ] DELETE 3 1TINE [7] Change [} Addition

NAME 3.2 MAME

STREET ADDRESS 3.3 SIKEET ADDRESS

CITY-§T-71P e B 3ATITY-SI 2R

TITLE [) DELETE 41TTLE [} Change  [T] Addition

NAME 4.2 Nast:

STREET ADCRESS 43 STREET ADDRESS

CHTY-§T-2 . 44 CITY-51- 2P

TILE ] DELETE 5 1TILE ) Change [ Addition

NAME 5 7 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2 L 54 GITY-8T- 717

T [ DELETE § TTILF [J Change [ Addition

NAME 57 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-2Ip

14, t <o hereby certify that the information suppliea with this
carlify that the information indicated on this anviual repo
oath; that | am an officer or direclor of the corporation or the receiver or
eppears in Block 12 or Block 1)

3
SIGNATURE: Wﬂ

f changed, or on an altag)

r or supplemantal annual report is true and accurate and thal
trustee ernpowered to execule this report as required by Chapter 607,

ent with an ?Ei;%ﬁsg}? ‘/ ﬁ Lﬁu

At /.
AM’E'dﬁ'blGEméof RDIRECTOR

fiing is voluntarily fumished and does not quality for the exemption stated in Saction 119.07(3)ik), Florda Statutes. | further
my signature shall have the same legal effect as if made under
Flonda Statutes; and that my name

Y1796 (95¢)760-9860

Daytime Pricne ¥

CR2E034 (12/95)




