FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT R FLORIDA DEPARTMENT OF STATE -
CORPORATION e Sandra B. Mortham Jan 29 1998 8:00&1’1’1

ANNUAL REPORT Sacretary of State

1998 DMISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # M30653 (3)

1. Corporation Name

SUNSTAR HEALTH PLAN, INC.

MM CRD AT

Principal Place of Business Mailing Address
S Em G FATE-HEAD 44~ S2+E-STATE-ROAD 434~
LONGWOOD-FE-08750- LONGWOOEFL32750r
us Hs DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified T
04/17/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 300 /NIER. 5 e 25| 300 /NTER NATIonAL Pty 59-2663595 {Not Applicable
Suite. Apt. #, alc, Suite, Apt. #, etc. 4 N K $8.75 additional
E 2 3 o ;| o 5. Certificate of Status Desired ] Fee Reguired
Cily & State City & Stata 6. Election Campaign Financing $5.00 Ma
o R y Be
E ﬂgﬁrffﬁﬂw P L . E’ ﬁéﬂ TH RO PL . Trust Fund Coniribution O - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
M Q DS ﬁ E é? 74 L ;I (4] Sﬂ Personal Property Tax due June 30. Yes [ no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JESSE, DAVID A 81 Name
m 82| Street Address (P.O. Box Nuﬁ;be;_ls Not Acgaptable) R
EONGWOOP-FL-887560 300 mré_&u&ﬂauﬁ-__&@any
83
Swite 230
84| City ‘as Zip Code
HERTHROW FL | 13274

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as reqistered
agent. | am familtar with, and accep! the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE Sigaanre, yped o printad neme of registarec agent and titls if apphzable, {NOTE: Rogistersd Agent signalure required when reinstatng} DATE B = -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o
TITE V T peLETE 131 TILE M Thange [ Addition g
NAME JESSE, DAVID A 12 NAME 3
stheeT annress | DRHE-GTATE-RD-434 13smesTao0REss | 300 INTERNATIONAL P Kuwy g -
CITY-ST. 2P +EONGWOGE-FE vcm-st-zr | AEATHEOW Fl. B2746 8
TME PC [T DELETE 21TILE fa v [FChange L] Addition |
NAME SFOWELL-WARREN 2.2 NAME W ARREN BIOWELL.

sweeT aporess | SRI-EAST-STATE-RB-434 23 STREET ADORESS | B OO INTERMATION AL PRw }/

CITY-ST- 2P LONGWOOb-H- asomv-stze | HEATHROW, FPtoo 33746

Tmg 15 L] DELETE 317ITLE * [-ehange [T Addition

NAME SHIELDS, JACK 32NAME

smeeTaooness | PRHEAGT-STATE-RD-434 33 STREET A00RESS | B O © INTERNATION L. Prw)

oiY-sT-20 +ONGWOED-F 24.00Y-5T-2 LT EFTHRO Bo. 32246

TME LT DELETE 41 TIME ] Change L] Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 5TREET ADDRESS

¢y -51- 2P 44CITY-5T-2P i

TLE [T peLETE 5.1 TIILE ‘ L] cmnge [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 5.4 CITY-§T- 7P -

TITLE L1 peLere 6.1 TITLE [ 1cChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$1-21P n 6,4 CiTY-5T-2IP

14. | hereby codify that the infarmati
indicatéd or this annual repart or
oificer or director of the corporati
Biock 12 or Block 13 if changed,

QICNATIIRE- B

{supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R R report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th an address. @0—7‘)
LA idVRE R ann ralqg, 2 &0




