2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50369

1. Entity Name

SUNCARE MANAGEMENT, INC.

Principal Piace of Business

3011 NW 23RD WAY
FT. LAUDERDALE FL 33311
us

Mailing Address

P.O. BOX 551447
FT LAUDERDALE FL 33335
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90834 042 ***150.00

A R L Y

AR AL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 14 Applied For
59—25 520 Not Applicable
Zi Count Zi Count it
P Uy P Uy 5. Certificate of Status Desired O $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AU Larry

LAU, LARRY .
5 ’ PGS y-p d e 7—4\4 = = Street Address (P.O. Box Number is Not Acceptable)
-BAEFCS330  Davie FL ?&» 24
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE

Bigrature. typed of prnted name of registered agent anc e if appreabye (NOTE: Rogstered Agent signatue¢ regaired when renstatng) DATE

N ion is eligi sty | i = 1 FEE IS §
8. This corporation is eligible to satisfy its Intangiole FILE NOW!H! FEE ls $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. Aster MAY 1, 2007 Fee will be $550.00 y Y

o Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE Ps LAU tarr y ] Delete TITLE [ Change [ Additio» 3

NAME LAU. LARRY MAME =]

1 . > J —

o | perp -y 415 Ridge Troee@ | oo o 3

CITY-ST-2P - - Do w2 ‘C/ ’-?,’7-, g CITY-ST-2IP Y
BAVIEFC-33325 i & _ |

TITLE [ Delete e [J change [ Adction %

MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SE-21P CITY-ST-7IP

TIMLE ) pelete TITLE M charge [ Additon

HAME MAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CIrY-§7-21F

TITLE 1 Delete TITLE [ Change  [] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

MELE [ pelee TILE [ Change  [] Additien

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ClTY-5T-7IP

THLE [ Delete TILE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutas. | turther certify that the information
indicated on this report or supplemsntal report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: E/du&/ //I

SIGNATURE AﬂTVPED OR PRINTED NAME OF SIGNING OFFICER QR TIRECTOR

Tate

Dayime Phore &

Y-25-00 (g51/) LTI2C




