2004 :FOR PROFIT

‘CORPORATION

ANNUAL REPORT

1. Entity Name

"SUNSCRIPT MEDICAL SERVICES, IN

DOCUMENT # P93000062014

C.

Principal Place of Business

<107 SUN AVE NE

Mailing Address
101 SUN AVE NE

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90074 027 ***150.00

1200 SOUTH PINE ISLAND ROAD
* PLANTATION, FL 33324-

 ALBUQUERQUE, NM- 87109 -US ALBUQUERQUE, NM 87100 US 940 BJB 124
.y Al ? U N .
F e oA DA AT
Suite, Apt. #, stc. Suite, Apt. #, ate. 02162004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For.
59-3199708 - Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM:-

Street Address (P.Q, Box Number is Not Acceptabls)

City

Zip Code

FL |

the cbligations of registerad agent.

SIGNATURE

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

Signatura, typed or printed nare of registered agent and

title if applicable.

(NCTE: Aeygistered Agent signature requirad whah reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees-

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD M\et& THLE C¥o ' O crange ~ [S&Rudition
NAVE DRISCOLL, JOHN NANE Neanfee £, ey

STREET ADDAESS | 101 SUN AVENUE NE STREETADORESS | || e A ve Ne

cnv-5T-2P | ALBUQUERQUE, NM 87109 CiTY-ST-21P lhuauerque AN 7105

THLE s ' [ Delste TIiLE L L CChange L Addition
NAME BERG, MICHAEL T NAME

STREETADDRESS | 101 SUN AVENUE NE STREET ADDRESS

CITY-ST-21P ALBUQUERQUE, NM 87109 Cay-SE-27

TITLE AS 2 Delate ME O Change [ Addition
NAME GILMCRE, JEFFREY " NAME

STREET ADDRESS | 104 SUN AVENUE NE STREET ADDRESS

CITY-ST-2IP ALBUQUERQUE, NM 87109 QTY-ST-21P )

TITLE AT O bolste TMLE [3Changs [ Addition
MAME HAYES, CRAIG D NAME

STREET ADDRESS | $01 SUN AVE NE STREET ADDRESS

CITY-ST-2IP ALBUQUERQUE, NM 87109 Cy-81-21P

e 71 Delgte TINE (Dircetoc O change  B&Reition
NAME HAME R iehard K. Maxgos

STREET-ADDRESS STREETADDRESS | Lol  Sun Ave A =3

o128 s | Abusueraue NI §9009

TITLE 1 Detete TIME D 1 { 'cc{ia e \ 7 [] Change /Md‘ztiun
NANIE . NAME Kevin W . Pende rses*’

STREET ADDRESS SREADAESS || S uwn Ave ANE

oe-st-z¢ [: CiY-S7- 2P Albuwsuera L€ . N W= 105

changed, or on an attachmen wiQa

SIGNATURE:

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER CR HRECTOR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian ?1907(3)0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irgstee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.




