FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # P94000078765 (2)

1. Corporation Name

SUNCARE SERVICES, INC.

&‘é\ fLORIDA DEPARTMENT OF STATE
i1 uf‘x Sandra B. Martharm

Secrelary of State
DIVISION OF CORPORATIONS

O

Principal Place of Busingss Maling Address

4710 § HEMINGWAY CIR P.O. BOX 84
MARGATE FL 33063 FT LAUDERDALE FL 33302
us L R . —
3. Date Incorparated or Quahtied 3a. Date of Las! Report
10/26/1994 05/10/1995
2. Principal Place of Businass ) Lﬁ!a. Maiing Address o 4. FE Numiber Applied For
[21] 7 o Jeel ) o 650533303 B Not Appiicabic
- Suite. Apl. #, oto. _ Bute Apl#. etc. 5. Certificate of Status Desired 1 $8'75 Adcfllional
22] _ 271 s - Fea Required
- GCily & State | Gity & State B. Eloction Campaign Fnancing 35‘00 May Be
[2:£| 281 Trust Fund Contribration Added to Fees
Zip Country | 2p | Country 8. This corparation has fiabyity for intangible tax under s 199,032,
m 2;{ 29} 30 Florida Statutes %Yes [No
o 9. Name and Address of Current Registered Agent - o 10. Name and Address of New Reglistered Agent
81| Name
LUBIN, MICHELLE 82| Street Address (P.O. Box Norabe: is Not Acceptabis) 1
4710 S HEMINGWAY CIR o o
MARGATE FL 33063 83
84 Cli;'—mv FL 85| 7w Code

117 Bursuant 1o the provisions of Sociions 607.0609 ard B07.1508, Flanda Stalutes, the abova named corporation subinats 1M stalGvent for thiy purase of changng its registered ofce
or registered agent, or bath, in the State of Fiorida Such change was adthorized by the carporation’s board of directors | hereby ascept the appointment as registered agent. | am
farrlar with, and aceept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE | ) . N . .. o o . . e _
. Slgrar, 1,’_;:50 o prnted nane of regiatererd 33500 80 Wi ot gpplatil ~ NOTE, Reywtered Agent sw:dhvru.riq\.\rea v rmt g o DnTe ] G
12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGE S 10O OFF ICERS AND DIRLGTORS IN 19 o
ﬂTﬂl“E o DPS o D DELETE h 1T 1TITLE R ' D é‘f_l‘ﬂllgﬂ D Addition :a—_’
HAME LUBIN, MICHELLE 12 KA 3
sietooess | 4710 S HEMINGWAY CIR 13 SIREFT ADDRESS g
- MARGATE FL 33063 ] 14 CTY-51-7 _ . &
me __W ’ o o [ ] DELETE T | 2 re B o [ Change [ mA:Id-!iDﬂ &)
NAM: COCHRAN, BRUCE 22400
sieiranchzss | % 4710 S HEMINGWAY CIR 2 3STREF| ADRESS
ewsiar | MARGATE FL 33063 . L rovse | —
THLE [] DELEIE 3 1NRE [ Change [ Addilicn
NAKIE 39 NAME
STREE! ADDRFSS 33 STREET ADDRESS
| Liy-sr-a” o e o L .
T o 4 1 THLE [ Change [ Addition
NAME 47 hAM:
SIHEE] ADGRESS 43 STREH ADRESS
ClY-ST-71F . ) 44CTY-ST-20F o
TILE [ DELETE 5 1TIHLE [ Change [ Addilion
NAME 5 2 NAME
STRELT AUDRESS 53 STREET AGIDRESS
CIy-s1- 217 . . e 54082 e IS . .
TITLE ] DELETE 61 RILF [ Change [ Addtion
HAME 67 NAME
SIRFET ADDRESS 63 STREET ADDRISS
Le-stae | B4 CIN-51-2IP

14. 1 do hereby certify that the information supplied with s fling is voluntarily furrished and Gogs not qualily for e exenplion stated in Section 4 18.07(3)k), Fiorida Statutes | further
certify that the information indicated on this annual report or supplemental annual report1s true and accurale and 1hat my signature shall have the same legal eflect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13 if changed, or on an attachment with an address

\

SIGNATURE: ~{{[, D INCHEUE L Bin/ /7 @Y‘/ 7o

~ SIGNATURE A PRIN FICER OR DIRECTOR fwe Prione &




