FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
COHRPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P94000059461 (1)
SUNDIAL HEALTY. INC.

| Foipad Place of Gusiess Maiing Addross I'""Ill "I ||m||||"||" III" II"I ||||| Iml Illu I’II""I”"”I"

4113 NORTHWEST 46 DRIVE 4113 NORTHWEST 46 DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 326064581
3. Date Incorporaled or Qualified 3a. Dale of Last Report
20 Princpal Place of Busness Varg;"r\}mmng Address 4. FEI Number Applied For
21 26| 59-3260398 Not Applicablo
Saite Apt # el Suite, Apt. #, etc. i
- ' - i B. Cerlificate of Status Desired D $8'75 Additional
[é] S - 271 Feo Required
., O & Stal | Ciy & Statg 6. Election Campaign Financing $5.00 May Be
2s) e Trust Fund Contribution 0 Added to Fees
| Zp Courlry A L Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) 25] 29 30| Florida Statutes Dves [No
- N 9 Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
Bi| N :
PILNIK ELL ame
4113 N.W. 48 DRIVE 82| Sireet Address (P.O, Box Number is Not Accaptabla)
GAINESVILLE FL 32606 5
B4| City FL 85| 2p Code
|11, Parsiuan! to the: provisions of Seclions 607.0N02 and 607, 1506, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

ull.oe of rogskorcd agent, or both, in the Slale of Flonga Such change was authorized bythe corporation’s board of directors. | hereby accept the appointmant as registored
agel 1 angla g gilgm Bt it oy tiogs o Seplion 602 AE05 A lgrida Stapges.
! /] (] | 4 / e " y

ol et ang fi, o .u-;llc'ah\a

INC!TL e crad Agerl signature requirsd when reistaling} DATE

‘I'Hulr t,.( inr gl I\nrs of ray

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 'P o o ] bELETe 1ATME [_Jchange T Aadition
Nkt PILNIK, ELL\ 12 RAME
seetaciies | 4913 NORTHWEST 48 DRIVE 13 STHEET ADDRESS
Y-S GAINESVILLE FL 32606 14 CTY-57-21p
I Tll‘i R D D DELETE 21TTLE D Change D Addition
NELE 22 NAME
SIKEED ALVIHE S 23 STREET ADDRESS
IR 2 4 0Y-51-21P
RO ' oo |mIGEERE 31TLE [T change T[] Acdition
BARE 32 NAME
STREE L ALIKE S, 33 STREET ADDRESS
Ly 51 2 34, CITY -ST- 2P
R R B 1711 e T My
any 4.2 NAME
SIRIE T ANRESS 43 STREET ADDRESS
oy g A . 4401y ST 7
Tmie | T T T ot 51ILE [ crange T[] Addition
MR 52 NAME
Sl b 56 £ 3 STREET ADDRESS
Cy-21 4 54 CHY-ST- 2
e T I T Tutiere 61 ITLE . [J Change [ Acdition
hARIE €2 NAME
STSEE ANCIRESS € 3 STREET ADDRESS
| st oak ) 64 CITY-ST1- 2
14, | do fierobay cotlily thal 1ne mlonral ith s filing does nol qualiy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. t further certify that the

informaben mcicated on this annuad reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Ien ar oft 2or o director ol the corporation or the receiver or tustee empowered to execute this report as regyiired by Chapler 607, Floritda Statutes; and thal my name

appears v Biock 12 or Block 13 i changed, or on an allachment with an address.
sionaTuRe: £ AL Prla (APE (D2 AT
e biviy g

S[GNA‘URE AND I'|'PEU Oﬂ FRINTED NAME ar SIGNfNG OFFICER

it Mar 06 1997 8:00am

CR2E034 (9/96)



