2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # H50369

1. Entity Name
SUNCARE MANAGEMENT, INC.

(05-23-2005 90009 015 ***150.00

Mailing Address
P.0. BOX 551447

Principal Place of Business

3011 NW 23RD WAY

20053342

FT. LAUDERDALE, FL 33311 US FT LAUDERDALE, FL 33355 US

T e A EFA T RECAERRER AR
YT RiToe TRaty |

Suite, Apt. #, slc. Suite, Apt. #, etc. 05202005 Chg-P CR2E034 (10/03)

City & Gtata City & State 4. FE| Number Applied For

Davie , F L 59-2514220 Not Applicebio
i‘% 2 3 ? @"%‘) AN zp Country 5. Certificate of Status Desired [ fg-;i&f;“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAU, LARRY :
9915 RIDGE TRACE Street Address (P.O. Box Number is Not Accaptabla)

DAVIE, FL 33328

City

FL l Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.
L)

-

oftice or registerad agaent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typad of printad name of registerad agent and Ltle if applicable. {NOTE: Regestered Agent signature required when reinstating) DATE
L5
- FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PS 1 Delete TME [ change [ Addition
NAME LAU, LARRY NAME
STREET ADDAESS | 9915 RIDGE TRACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CIIY-ST-DP
TME {7 petete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TinE [ Ghange ([ Addition
NAME HAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelote TmE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2P
TE L3 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CiTY-ST-ap
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes. I furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, o on an

SIGNATURE:

a:;r?vim an address, with a¥l other Jjke empowerad,

TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Z - —20;5)5'

Daytima Phone #




