FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000157679 ; 04-16-2007 90089 016 ***150.00

1. Eniity Name

SUNCARE MEDICAL GROUP, INC.

Principal Place of Business Mailing Addrass Q““B 326 M)

7805 CORAL WAY 7805 CORAL WAY
SUITE 107 SUITE 107
MIAMI, FL 33155 US MIAMI, FL 33155 LS i

Suite. Apl. #, cte. Suite. Apt. #, clc. 04112007 Chg-P CR2ED34 (12/08)

City & State : City & State 4. FEl Number Applied For

20-4042481 ot Applicable
! dp Couniry 2 Couniry 5. Certilicats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

CORDOVA, ANGEL D
780 NW 42 AVENUE Stueet Adelress (P.O. Bux Number is Not Acceplable}

SUITE 416
MIAMI, FL 33126

City FL | Zin Cade

8. The above named enlity submits this siatemant tor the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Bignnlure, lyped of prrted pome of regisiered agent Arwd e ! applicatie, (NOTE: Ragistersd Agent signature ~2gured wian rainstatiog} CAE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11
TTLE P [ pekle s [ change [ Addition
NAME REGALADQ, RICARDO L MAME
STAZEY RODRESS | 7805 CORAL WAY, SUITE 107 STREET ADDRESS
CITY-s1-29 MIAMI, FL 33155 CITY-51-7#
TTLE [ betete it [ Change  ["] Additicn
NAME HAME
STRZET ADBRESS STREET ARDRESS
3Y-31-29 chy-si-aw
THLE 1 pelers TILE [1cChange [ Addilion
HAME HAME
STHZET ADDRESS STHEET ADDRESS
oY -51-219 VY- S1-218
TITLE 3 Delete THLE [ change  [] Additicn
HAME HAME
STREET ADDRESS STREFT ADDRESS
CTY-51-21 CITy- 31210
nrE ] palete THLE (Y Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 7 CITY-31-218
TRE O vekle TIE {1 Change [ Addition
NANE MAME
STREE? ADDKES SIREE] ADDRESS
CITY-51-21 CiTv-51- 218

t2. 1 hereby certify that the information suppigd wilh ing filing does not qualify for the exemptions coniained in Chapter 113, Florida Staiutes. | furiher cerily that the information
sndicatad on this repgfT O supplementSi redyart 1s I and accorate and that my signature shali have the same legal effect as it made under cath: that | am an officer or direstor
oi the corporation or qaeiver or ffustee grmpowared 1) execute this report as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 4
changad, or an an attg ent with dn adgfess, with all other {ike empowered,

SIGNATURE: ‘ gdfﬁou £~ “//‘//;:7 308 9. 9747

E:GNATUREI-HD TFPED OV’QHJTED NAME GF SIGNING OFFICER OF DIKEGTOR ’Dnl': Laytane Pourey




