FILED

May 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION Y Secretary of State

ANNUAL REFORT
04-19-2004 90375 028 ***158.75
DOCUMENT # P03000073638
1. Entity Narme
SUNMED HEALTHCARE NETWORK, INC.
h;rl'ncipal Place of Business Malling Address
1987 NW B7TH CT STE 201 1987 NW 87TH C7 STE 201 86422699
MIAMI, FL 33172 MIAM), FL 33172
v I SRR AR R D
Suite, Apt. #, ete. : Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State #. FEI Nurmber Apptiad For
02 ""07, q‘é 4/ Not Applicable
Zip Country zp Couniry $8.75 addiional
5. Certificate of Siatus Deslred [? Fae Required
8. Name and Address al' Current Registered Agant 7 Name and Addreu of New Heglltorod Agont
- - o o —— P B Name - —— v m o
SUNMED INC.:
1987 NW 87TH CT STE 201 Streat Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33172
City FL Zip Code
& The above named entity suomits this staterment lor the purpose of changing its registered office or regisiered agem, or both, in the State of Floriga. 1 am familiar with, and accep
tha obligations of registerec egent.
SIGNATURE
Sipnative. Nogd & proted naTe of regrioni F0Ot 2 Ko o spplicanie. {HOTE. Rogiatoract AQeM BORIRIE npquirdd whan raingiabrg) DAFE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Finanging =~ $5,00 May Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribttion. N [J:  Added to Fees
10. N = OFFICERS AND DIRECTORS t1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 D O pelete me . CJowge [T Adoition
HAME TIRADO, ALEXANDER HAME
STREEF ADCRESS | 1987 NW BYTH CT STE 201 STREET ADDAESS
oITY-5T-29 MIAMI, FL 33172 Cify-s1- 2P
(13 o] . 7 peiate TITE . ] chamgs [ Addition
NAME MARTIN, MICHAEL NAME .
STREET ADORESS | 1987 NW B7TH CT STE 201 STREET ADDRESS
LRY-5T- 0P MIAMY, FL 33172 CITY-51- 2P
THLE 3 pelete TIRE [ change ] Addition
NAME NAME
« |+ STREETADORESS.|  *or. wm = C - . - - P - STREET ADDFESS - - . -
CIFY-§T-2P CITY- 1.7
e O pelets TE O change [ Adcion
CWAME -~ - . - — - e .
STREET ADORESS STREET ADDRESS
cny-s1-7F cny-gt-ap
nRE 7 oelate e Clchange [ Addition
HAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY - ST 2P . CiY- 5127
TME [ Delets e O Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS R
CITY-S7-21P . ca-S1-2p ", et
12, | hereby gerlily that the information supplied with this f' ling-etge not qualify for thé: exemption statad in Saction 119.07(3)(7), Florida Statutes. { lurther certity that tha information
indicatad on this report or supplemantal report is trug aduraie and that my signature shall have the 3arme legal effect as if made undser oath: that | am an afficer or director
of tha corporation or the receiver or fusiee SEPOY e’Buecule this report as required by Chapter 607, Fiarida Statutas; and that my name appears in Block 10 or Block tvil
changed, o on an attachment with an, parbets, 2 other like empowered.
S
SIGNATURE-) Hepidon Trzacls Yof4-0f _ 30€436-9300
IAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A




