b3

f 2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT Apr 17, 2006 08:00 AM
DOCUMENT # H59858 CED Secretary of State

1. Entity Name :
SUS CARE, INC. L . e

Principat Place of Business Mailing Address
1285 ORANGE AVE. 1285 ORANGE AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789 —

AT AR IR

44052008 No ChgF CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T [Pasied far

59-2580975 [ Not Appiicaris
. $3.75 aqditianal
8. Certificate of Status Desired 3 Fae Required

———

6. Mama and Afdress of Current Rogisterad Agent

e ORANGE RVENLE g DO NOT WRITE
WINTER PARK, FL. 32788 ’ o lN THIS SPACE

8. The above rarmed entlty submits s statemartt for the purpose of changing its registered office ar registared agar, or bath, in the Stats of Florida. 1 am femiliar with, and accept
the obligations of registared agent. - ' )

BIGNATURE

Signature, typed or printed Tarte of rogixtersd afent and te i appiicabia. HCTE. Repisieren Apert S\pnatuid 10uired whav ninatatng) - ‘ o DATE
FILE NOWIH FEE IS $150.00 8. Hection Campaign F'(nancir‘t(; 55,00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. n Added io Fees
10. OFFICERS AND DIRECTORS 1 ¥
THLE P
NAME MCCUTCHEN, JOHN WM. .
STREET ADDRESS | 1285 ORANGE AVE : : HOano0E1 1620 o
G-SZP | WINTER PARK, FL 32789 {4 /25/06-B00%-015 150,00
TLE 5T
HAME PAPA, JOHN A M.O.

STREET ADDRESS | 1285 ORANGE AVE
LT ST- 27 WINTER PARK, TL 32789 N

UL VP
BAME MUNSON, GREGORY O M.D.

1285 ORANGE AVE ’ . ' .
v WINTER PARK, FL 32789 DO NOT WRITE

e MINTZER, CRAIG M M. : IN THIS SPACE

NAME
STREETADORESS | 1285 ORANGE AVE
€Y -ST-2TP WINTER PARK, FL 32739 B

THTLE

NANME

STREET ADOAESS
LTy -ST-2IP

TME
RAME
S{RELT ADURESS

-51-
CiTY-5T-21P L

12. | haraby cesily that tha infaroation aupplied with this {ing does nat quaiify for the examptions contained in Chapter 119, Florida Statutes. | further cenify 1hal the Information
Indicated on this repart ar suppiemental report is true and accurate and that my signature shall have the same fegal effect as ¥ made undser oall, that { am an officer of director
of tha corporation o 1hg receiver or trustee empowered to execute this report s required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, aron & ntwith an address, with all otheplike emgyfoweree
r‘
W (,ﬂ <-rz - 006
Dae

SIGNATURE:
TURE AND TYFED UR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
xr J L i - Y

Daytims Proes &




