FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0500004321 6 04-28-2006 90189 015 ***150.00

1. Enlity Name
SUN HEALTH CAREER SOLUTIONS, INC.

Principat Place of Business Mailing Address
777 BRICKELL AVENUE SUITE 1070 777 BRICKELL AVENUE SUITE 1070

MIAM, FL 33131 MIAM, FL 33131 50017112

e T Tl 00 A0

3%04 BAnBADOS AVE. 304 BArbidosS Avis

Suite, Apt. #, ete. Suite, Apt. #, etc. 03032006 Chg-FP CR2E034 (11/05)

City & State ity & State - 4. FEI Number Applied For

/—rv LS00 D, [ Mﬂﬂf’ﬁ/ ('/C’ 20~ L0 7R qy Not Applicable

Zip Couniry zp U Country - . $8.75 Additional

33026 Ll g 33 02t i S 5, Certificate of Status Desired [J Foo Required' ona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name »

MONTELLO, LOU!S R SANde & SuNdeL
777 BRICKELL AVENUE SUITE 1070 Street Address (P.O. Box Number is Not Acceplable) .
MIAMI, FL 33131 K0y BARAADOS ATVE -

City I'J‘OL('WWD FL | Zip§ode .

8, The above namedkentity submits this statement for the purpose of changing its registered oflice or registered agent. or both_in the State of Florida. | am familiar with, and accept

the obligations of rbpm ﬂ’\M
SIGNATURE / i ‘// beé
DATE

Slge f_ln:ro. Iypbd or printad name af segistared agent and tide if appucaua\ (NOTE: Registerad Agent signatura required when reinstating)
FILE NOWIll FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
- 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L LE D . [ petete TITLE [ Change  [] Addition
HAME 3T SUNDEL, SANDRA S PH.D NAME
‘| sTREETADDRESS | 3804 BARBADOS AVENUE STREET ADDRESS
emi-st-zp | COOPER CITY, FL 33026 CIFY-ST-21P
TIME ; 7 Delete e [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-aip CITY-51-ZIP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-2IP cy-81-21P
TmE [ peete TNE () Change L] Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CImY-81-2IP CITY-ST-21p
TILE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1- 2P ' CIry.57.2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CiTy-§T-2IF

12, 1 hereby cerlify that the information suppiied with this filing doas not quatify for the exemptions contained in Chapter 119, 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 corparation or the receiver or trustee empowered lo execule this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ather lixe empowered.
SIGNATURE: {hr fos GsY[V30-42¢/

SI(?TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DII!E'b\TOﬁ




