' FALE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M30653

(3)

SUNSTAR HEALTH PLAN, INC. |
Principal Piace of Business Mailing Address “IIm" "l ||"||||H||m mll "ﬂlmI Im I|||lN" l“" |||||||II
5 E. STATE ROAD 434 521 €. STATE ROAD 434
LONGWOOD FL 32150 LgNGWOOD FL 327505221
us u
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
2] 26] 59-2663595 Not Applicable
Suite, Art # elc Suile, Apt. #, elc. i
.. T AP EE wie. Apt %, 8le 5. Cerlificate of Status Desired [ $8.75 Aaditional
22] o ;] Fee Required
Cily 8 State City & State 6. Election Cempaign Financing $5.00 May Bo
23 _2;| Trust Fund Contribution Added to Foog
_Zp __ Couniry Zip Country 8. This corporation has kability for iftangible tax under 5. 199.032,
23 25 20] 130] Fiorida Statutas ves [JMNo

""'g. Name and Address of Current Registered Agent

10. Name and Addrass of New Raglstersd Agent

JESSE, DAVID A

521 E. STATE ROAD 434
LONGWOOD FL 32750

81| Name

82| Street Address (P.O. Box Number s Not Acceptable)

a3

84| City

FL |*

Zip Code

ofhice or regisiffred ag
agent | am fafndffar wi

ns of, Section 607.0505, Florida Statutes,

/307

bove-named corporation submits this statement for the purpose of changing its registered
iorida. Such change was authorized by the corporation’s board of direciors. | heraby accapt ther appointmant as registered

Lt and tlle If applicable {NOTE Registered Agent sigraturé required when rainstating) DATE
EFFICERS dND DIRECTORS 13, ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
PR DELErE THILE v [T Change LX, Addifion
HELLER--ROBEAT 12 NAME DAVIi® A . TESSE
st wooriss | 23H-EAST-NEW HAVEN AVENUE aswerawess | 521 £. STATE ROAD & 34
CTy- 1. 7P MELBOURNE-FL 14 0T -ST-2P LOoNGcoo D, Pe. B2750
I 4 "LTORLETE 2THILE FC y X Change L] Adcilion
KAME 8T0 WARREN 2.2 KAME
STAEET ATDMESS v saseETADDRESS | B 20 EASTT STATE ROAD 434
v st | MELBOURNEFL sacnsie | ZONBewgod, Pl . 327570
L [T DELETE ITILE 7S " [Jchange X Addition
NAME 3.2 NAME rtELOI
STHEET ADDRE S5 33 STREET ADDAESS igc;'c gﬁf‘;“ grATE ROA O H34
Ciy-s1 7 34.0I7Y-SY-21P LoNGerooD Fc. 32725¢
T - [ oRLEE 4ITILE 7 O change L] Addition
HAKSE 4 2 NAME
156 1 ADDRESS 4.3 STREET ADDRESS
Y- 51-2F A4 CITY-ST-ZP
TR [T oelete S1TMLE [T crange L1 Addition
HAME 5.2 WAME
STREET ADOME S5 6.3 STREET ADDRESS
QY. 517 5.4 CITY -51-2IF
e (] CELETE 6.1 ILE I Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
C1Y-51 2 64 CITY-§1. 2P

hment with an address

14, 1 do helehy Cumh 1hal the inforfyation 5up|:)|1ed with Wis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
I legental annual report is true and accurate and that my signature shall have the same lega! effec! as # made under oath; that
R\ ver or lrustee empowsered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

pESuell  4lujer  49-w9-4m0

& AND TYPED OR PHIN‘IED 'NAME OF BIGNING OFFICER Dﬂ DlRECl'O

Daytime Prone #

Ferl tvory

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



