2001 UNIFORM BUSINESS REPORT (UBR) FILED

(BZALN

CR2E034 (5/01)

[ ]
DOCUMENT #  POO000043255 Sep 12, 2001 8:00 am
. Entity Name
1. Entiy N ecretary of State
SUNCARE MEDICAL, INC. U@ ) 09-12-2001 90159 006 ***150.00
/
Principal Place of Business Mailing Address
1130 FAIRWAY DR 1130 FAIRWAY DR
DUNEDIN FL 34698 OUNEDIN FL 34698
BUIO vsHwy. 19 A, 28410 vs Hwy. 19 M, :
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State _ City & State . 4. FEI Number - ] _ Applied For
CleArwateR" FL =~ 7| Clemioaten. = FLT " ~89=78 AT "[T[rc spicsia]
Zip Country Zip Country . . $3_75 Additional
3 376 i 337 6‘ §. Certificate of Status Cesired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme
S'MMONS' STEPHEN J Street Address {P.O. Box Number is Not Acceptable)
321 SE 15TH AVE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE STEDL‘.EN 30 SI MMONS i q,S/ol
Signature, typed m'printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating} DATE M
9. This corporation is engiblé to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax filing reguirerment and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:i::li:.r%aggﬁlr?gu’;::ncmg n fi;%?or‘g‘;se
(See criteria on back) (| Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O oelete it SECRETARY A TREASU RER O change (X addition
NAME ALLEGRI, MICHAEL C{.,.agf NAME MARCKESE , IpMIE
streeT snoress | 11730 LIPSEY RD y | SREETAODRESS | QT W SwmriSE ST
orv-st-zp | TAMP FL 33618 CIY-ST-2P LEcAanTO, FL. 34441
TTLE D O Delete TITLE Vice PrestheoT ¥ change (] Addition
NAME ANDERSEN, GREG Chmag [ 1 AlUzarr, Michael
sTReeT ADDRESS | 1130 FAIRWAY DR STREET ADDRESS VIN3o L P S5EY R4.
- - - T T e i s ey e e | Y T B - pmy P e e T S e g o e i w, - .
CITY-ST-ZIP DUNEDIN FL 34898 CITY-ST-ZIF Tampy . FL. 33LI8 '
e {1 Delete Time Pres )\ bEPT B& Change [ Addtien
NAME NAME ALdERSEN &Sa
STREET ADDRESS STREET ADDRESS AGHIDO VS Hu,y. 19 A
CITY-ST-2IP CITY-ST-2IP ClEARWATER X FL . 337“
TITLE [ Detete TITLE [ cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TMMLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP B
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZiP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the infermation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: <7 sl JAGTE RIE HiBeesers feesilors Q/S/OI 729-409-3537

OR DIRECTOR Dale Daytima Phana #




OHOChMert OCH Pooooect 3955 puveias

9-5-01

Florida Department of State
Division of Corporations
Uniform Business Report Filings

Regarding: Suncare Medical Uniform Business Report 2001

To Whom It May Concern:

T spoke with a representativé from your office, and she suggested I send this letter of
explanation and initial payment for the 2001 uniform business report for Suncare Medical
Inc.. I apologize for not filing a change of address form. The initial notice and second
notice were sent to the Suncare Medical Inc. old address. The mail was not forwarded
properly to the new location. Please call me at anytime, (727)409-3537, if this
explanation is not sufficient.

Thank you very much,

@ﬂ‘g@-&%

Greg Andersen



