2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

Oy ORAN |

1. Enty Name Secretary of State |,
SUNDIAL HEALTH CARE, INC. 05-24-2002 91387 025 ***150.00
Principal Place of Businass Mailing Address
100 W GORE STREET STE 202 100 W GORE STREET STE 202
QRLANDO FL 32006 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address “"“ln m "““I”I II"’"‘" IIm ||'I”|"} m” "‘I”II“ [II' l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59—3626137 Not Applicable
p ' Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = A T I — i e — T T e e F—Namestsmseconer — s e s o = D e e e = =]
AMERICAN INFORMATION SEFMCES' INC. Street Address (P.0. Bax Number is Not Acceptable)
ONE SE 3RD AVENUE 28TH FLOOR
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 both, in the State of Florida,
SIGNATURE
Signature, typed of printed nama of registersd agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
. o s ) "
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE P [J Delete THLE [ change  [] Addition &
NAME KONITS, BARBARA NAME e
STREET ADDRESS | J30 EAST CENTRAL BLVD #1501 STREET ADDRESS §
CITY-8T-2IP ORLANDO FL 32801 CITY-ST-2IP l-cﬂ
T " " 19
TIE VP Wete TITLE vV¥F , [idThange [ Addition | 5
wwe | | FISCHER, RANDI e & Yarel/N, ELean
STREETADDRESS | 785 VERONA LAKE DRIVE STREET ADDRESS q 2 ° be_ ﬂ( & i1 O Avr‘.
arv-st-2¢ | WESTON FL 33327 CITY-ST-2IP [Fampmte Sprinos F1 32F0]
T ¥
TILE S Breiete TITLE ' 7 'Ochange O Addition
- NAME == ]’mww_m_.' a1l - P A SR T e RS NAME S == = - S
STREET ADDRESS WEEI STREET ADDRESS
cTsr2¢ | CORAL SPRINGS FL 33085 ciTv-s-2p
TITLE [ pelete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 etete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered, )
ST g peni oM ey el e - 5&0 . 4/ { LD P - AU
SIGNATURE: ¥ ez Lo, :.“_“-ana:aﬂm NTS [ O 2333
d\'ennrune AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




