2001 UNIFORM BUSINESS REPORf*iUE"R)

DOCUMENT # PO0O000018817

1. Entity Name

SUNDIAL HEALTH CARE, INC.

Principal Place of Business Mailing Address

1655 EAST SEMORAN BLVD.. SUITE 40

APOPKA FL 32703 APOPKA FL 32703

1655 EAST SEMORAN BLVD.. SUITE 40

2. Principal Place of Business 3. Mailing Address

FILED |
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90114 011 ***150.00

C0048090

A

IO I

- ——

/100 (W GoRg. Srieéei 100 W GORE. STREET
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

SoiTe. 20%- S0iTe 202
City & State — City & State 4. FEI Number Applied For

/\NBOJ kb O[ZU)ODO, FL- JQ' %?.(Dl 5‘7 Not Applicable

- ‘ " —

Zip 3 29% Country Zp 3 290(0 Country 5. Certificate of Status Desired O ?g'gglﬁggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

-—-AMERICAN INFORMATION SERVICES,INC.. = _  __
ONE SE 3RD AVENUE 28TH FLOOR

7| -Street Address'(P.Q- Box Number is Not-Acceptable)- - 2=

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.
] *
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
) T . ] m
9. This corparation is eligible 10 salisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng rgquuemem and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ pelete TITLE %ﬁﬁ )&DU < 3 Change Addition | S

/7 =3
NAME NAME =4
STREET ADORESS STREET ADDRESS \@ A7 @...dm &Uﬁ ¥ / 3
SITY-$T-27P CiTY-ST 217 LEAND, T S2E0(0 ﬁ
TITLE [ pelete TITLE Je ™ (] Change )ﬁl Addition | fC
NAME NAME f@:?[ Frscire. b DI ©
STREET ADDRESS STREET ADDRESS | /7% '/Wﬁ-
CITY-ST-2P CITY-5T-7IP Ms 2 P 33327
TILE - [ pelete TITLE Sec. [ change /ﬂ' Addition
NAME HAME 4 G on /‘//6&4@4\) —

~STREETABDRESS, |-, crcpssmrmemms - =™ o e o eommimemems = _ }STREET ADDRESS | <17, Z~W~4‘07W55'ﬁ265 L e e e

CITY- ST-2IP CITY-ST-2IP oy @/Z{/U() S f’&-;%r
TITLE (] Delete TITLE [ Change ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O Delete ME [ Ghange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TMLE [ Cefete TLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-2IP

13: | hereby certify thal the infermation supplied with this filing does nat qualify for the exemption siated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
empowerad.

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alother lik

SIGNATURE: e A—S e T e Floi

774

%2.425°. 923 27

SIGNXTURE AND TYPED ?/ﬁmmu NAME OF SIGNING OFFICER OR DIRECTOR
L4

?29/0’

Date Daytima Phona #




