-

I20(}5, FOR PROFIT CORPORATION
ANNUAL REPORT

”._gL‘
e COF sind
PgiggyENT #P00000018817 TN OF CURPORATIO

SUNDIAL HEALTH CARE, INC.

OLOCT - PH |

nN
o

Prncipal Place of Business Mailing Address
100 W GORE STREET 100 W GORE STREET
SUITE 202 SUITE 202
ORLANDO, FL 32806 US ORLANDO, FL 32806 US
T s AR AR
LO Aox A35)
Sulie, Apt. #, etc. Suiie, Apt. #, etc. @12004 Chg-P CR2E034 (10/03)
City & Stale City & State ¥4, FEI Nurber Applied Foo
O AAND, i 59-3626137 Nt Apploate
ap wouniry \afl?pgoa o ] (bo;gqu-ﬂ e 5. Certificate of Slalug Desired A gege g?qj?fét'ona'
6. Name and Address of Current Registered. Agent - L e - 7. Name and'Address of New Registered Agent
- B Name
AMERICAN INFORMATION SERVICES, INC. . -
ONE SE 3RD AVENUE 28TH FLOOR Sireet Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or bath. irs the State of Flarida. | am famitiar with, and accept
he eoligations of regisiered agent.

SIGMATURE
Simatest, S0 A pnnted faie Ol el AGOAN AN KL 1 apohcatile (HOTE Fagalorce Agent SIGmat e recyingg when rinzlning) LATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. 9 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P 1 elete TiE [B-emange [ Adrition
HAME KONITS, BARBARA L NAME
SIRELTALDKISS | J30 EAST CENTRAL BLVD #1501 smeer s [\S RO LaST CEASBrH_ BLYA _17@/..5‘0/
CHY-5i-2p CRLANDO, FL 32801 CHY-51-41P
TITLE O Delete THIF [ Change  [C] Adgition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Clly-37-2P
L O pewete TTLE - o e g %%n_fnge [ Addition
A A : !f:v'JL“ 1 B ey e N .

i ol P y

STRFFT AONRFSS —- _ _§TRFELADDRESS 13704, U‘q Uif:;r:') - _UU4 ’M‘ i I E 5 N

CiY-81 AP

TTLE [ pelete 7L 7] Change 7] Adcition
HAAL NAME

SIRELT ADURESS SIREET ADURESS

SiNY-S1-41P Cly-s1-2p

TE [ oatete AT [ Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-4P LIy -ST-2IP

B {1 Delete i [ Change [ Addition
HAME NAME

STREET AUCRESS STREET ADDRESS

GITY- 677 CITY-ST-2IP

12. !horeby certify that tho mformation supplicd with this filing docs not qualily for the exemption stated.in Section 119.07(3)(0), Florida Statutes | further certify that the information
andicaled on this repot or supplemental repontis rue 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 o trusiee empowered (0 execule this repart as required by Chapter 607, Flonida Statutes; and that my name appeas in Block 10 or Block i1t
changed, or on an attacheient with ar address, with all other like gmpowered

e . Lof Saoox  LoFLOF 23732

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Unsa Daytera Phora i

SIGNATURE:




