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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 9, 1997

DAVID A.N JESSE

SUNSTAR HEALTH PLAN, INC.
521 EAST STATE ROAD 434
LONGWOOD, FL 32750

SUBJECT: SUNSTAR HEALTH PLAN, INC.
Ref. Number: M30653

We have received your document for SUNSTAR HEALTH PLAN, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The registered agent was changed by an amendment filed on October 24, 1996.
Thte filing o; the Statement of Change of Registered Office or Registered Agent is
not required.

Piease complete the enclosed refund application and retum it to this office for
processing.

If you have any questions conceming this matter, please either réspond in writing
or call {904) 487-6902.

Linda Stitt
Corporate Specialist Letter Number: 297A00001230

Division of Corporations - P.0. BOX 6327 -Tallahasasee, Florida 32314




October 17, 1996

Vig U.S. Mail

Secretary of State
Florida Department of State
Division of Corporations

P.0. Box 6327 -~ 600001 BBZ?BS-——D
i e o 22/96—01074--006: -
Tallahassee, Florida 32314 R ¢ N e 00«

Re:  Filing of Statement of Change of Registered Office
and Registered Agent for SunStar Health Plan, Inc.

Dear Sir/Madam:
Enclosed please find:

L. A form Statement of Change of Registered Office or Registered Agent or Both for
'Corporations, executed to reflect said changes for SunStar Health Plan, Inc.

A copy of same form to be stamped “filed” and returned to this office in the
enclosed self-addressed/stamped envelope for our records.

A check made payable to the Florida Department of State in the amount of $35. 00
for filing the change.

Thank you for your prompt, courteous attention to this matter. Should you have‘a'nj} '
questions or need further clarification, please contact me at (407) 339-4997. Thank you.

David A Jes

DAJ/sp -

Enclosures

521 EAST STATE ROAD 434 # LONGWOOD, FLORIDA 32750 w TELEPHONE (800) 352-3895 = FAX (407) 339-418).
231 E. NEW HAVEN AVENUE s MELBOURNE, FLORIDA 32901 » TELEPHONE (800) 352-3895 w FAX (407 72!-4694




