2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

ARV |

DOCUMENT # P00000043255

1. Entity Name

SUNCARE MEDICAL, INC.

ecretary of State

04-02-2003 90388 013 ***]158.75

AV

!

Principal Place of Business Mailing Address

28408 US HIGHWAY 19 N
CLEARWATER FL 33761

28408 US HIGHWAY 19 N
CLEARWATER FL 3376t

2. Pringjpal PIaceofBusmess
Ak UR

AN hgeet us shaa

\'\lck\hﬁﬂ
Slite, Apt. #, etc. J -~ Sune Apt. #, etc.

HVRTMAREAR MR

9\%/. | N

[0 CHECK HERE IF MAKING CHANGES

ty & State City & State 4. FEI Number Applied For
Qf\ Sre\r kf’_c«xu) G—“Cﬁ’-‘f 59-3678216 Not Applicable
Zi Count Zi t i
ﬁj \ a o 5% Country 5. Certificate of Status Desired ?8';5 Ad(g""”a'
Do, Al -[ (p \ eo Require
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, STEPHEN J
321 SE 15TH AVE
‘FT LAUDERDALE FL 33301

n

| ~Street Address (PO Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.
L -

SIGNATURE

S&ghaﬁjre, typed or printed nama of registerad agent and title if applicable.

{MOTE: Registerad Agant signature required when reinstating)

DATE

¢ FILE NOWI! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 3 Delate e {(J Change [ Acdition | &

NAME ALLEGRI, MICHAEL NAME S

sTreet anoress | 11730 LIPSEY RD STREET ADDRESS 3

CITY-ST-2IP TAMP FL 33618 CITY-ST-2IP 2
o

TITLE P O pelete TITLE {Jchange  [] Addition (D_:)

NAME ANDERSEN, GREG NAME

streeT ADDRESS | 1130 FAIRWAY DR STREET ADDRESS

GITY-$T-2P DUNEDIN FL 34698 CITY-ST-2IP

e ST (7 Delete e [ Change [ Adition

NAME MARCKESE, JAMIE NAME

STREET ADDRESS | 2471 W SUNRISE STREET STREET ADDRESS

omv-st-2p | LECANTO FL 34461 CTY-S7-2P

TITLE B . O Delete CTME R - — _O Change I:l Adgition

NAME ’ NAME ) )

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TILE 1 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repiort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Block 10 or Block 11 if

h all other like empowered.

changed, or cn an attachment with an address,

sIGNATUREL IR,

T Py
SIGNA UREAND T\"F EDO R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &



