FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Kather.ne Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-27-1999 90186 002 ***150.00

DOCUMENT # M30653

1. Corporat on Name

SUNSTAR HEALTH PLAN, INC.

AACLAMRRTRR RN RN

Principal Pl:ice of Business Mailing Address
300 INTERNATIONAL PKWY 306 INTERNATIONAL PKWY
230 230
HEATHROW L 32746 HEATHROW FL 32746 DO NOT WRITE IN THIS SPACE
us us 3. Date In:zorporated or Qualifed ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuimber Applied For
21] 26] 59-2663595 Not_Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¥ p 5. Cortifccto of Status Desired [ $8.75 Acditional
ZI ;l Fee Req Jired
City & State City & State 8. Efection Campaign Financing $5.00 vay Be |
[;3—! El Trust F 1nd Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | ftangi
m fzﬂ El E‘ Person il Property Tax. Yes [Ito
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere| Age‘nt

B1| Name J
JESSE, DAVID A _ ;
300 INTERNATIONAL PKWY 82| Street Ad Jress (P.0. Box Number is Not Acceptable) :
STE. 230 83

HEATHROW FL 32746 |
Zip Code |

84| City , |85 !

Fil_ |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ca poration submil ; this statement for the purpose of changing its rogistered |

office o registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = [

Signature, typed o7 prinied nar 1@ of registerad agent nd Ltie (T applicable (NOTE - Registerad Agent sigralUra req red whan renstating) DATE el
12, JFFICERS ANL DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TME ' (] DELETE 1.1 TILE [JChange  []Addition E
NAME JESSE, DAVID A 12 NAME 3
streeT aporess| 300 INTERNATIONAL PKWY 1.3 STREET ADDRESS o
GITY-ST-ZP HEARTHOW FL 32746 14 GITY-ST-ZP &
TILE PC [ DELETE 2ATIRE [JChange [ Addition | ©
NAME STOWELL, WARREN 22 NAME
seetanoress| 300 INTERNATIONAL PKWY 23 STREET ADDRESS
GITY-5T-2P HEATHROW FL 32746 2.4 CIFY-ST- 2P
TITLE 18 (] DELETE 3ATITLE {JChange  [] Addition
NAME SHIELDS, JACK 32 NAME
streeranpre;s| 300 INTERNATIONAL PKWY 3.3 STREET ADDRESS
Ty ST-ZP HEATHROW FL 32748 34.CITY-ST-ZP
TALE [C] DELETE 41TTLE [JChange  []Addition
NAME 4. 2NAME
STREETADDRE!S 43 STREET ADDRESS
CiTY-ST-2p 44 CITY-5T-2P
TTLE ] DELETE 51TMLE [IChange [ Addition
NANE 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2IP
TME [ DELETE 61 TITLE [lChange (] Addition
NAME 62 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exempticon stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ =rtify that the information
indicate d on this annual report ¢ lemental iannual report is true and accrate and that my signati re shall have th : same lega! effect as if made urder oath; that | am an
officer or director of the corpozafion ol the receiver or trustee empowered 1o «xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs in
Block 12 or Black 13 if cha an a(tajen with argraddress, with all other like empowered.

SIGNATURE:
SIGNATIRE AND TYPED OR FRINTED SAME OF SIGNING OFFICEI! OR DIRECTOR Dats Daybme Phone #




