FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNCARE SERVICES, INC.

P94000078765 (2)

Principal Placo of Businoss

I\:'lailmg Address

FILED
Apr 03 1998 8:00am
Secretary of State

WIS NARE G

FL |®

MO BHEMNONEY-DIR P.O. BOX B4
AR EIO0FS FT LAUDERDALE FL 33302
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/26/1994
2. Pnncnpal Place ol Busnness 2na. Mailing Address 4. FE! Number Appliod For
a1/09 1 € Commercwd b 65053330 Not Appicals
Suita, A \ # elc Suite, Apt. #, otc. it
U 3 -# ; ) : 5. Centificate of Status Desired £l $8.75 Additonal
22| YN ¢ ’f - ;\ Fee Required
ily & Stato City & Slale 6. Election Campaign Financin $5.00
- \ L . g .00 may 8o
—2—| 1- MMA l"{/ Fl’ 28“' Trust Fund Contribution Added o Fees
le o 'Vg 7ip Courtry 8. This corporation owes or has paid the current year intangible
L‘ A E;I ;D‘l Parsonal Property Tax due June 30, AGH] [T no
g. Nama and Bddress of Gurrent Registered Agent 10. Name and Address of New Registered Agent
LUBIN, MICHELLE 81| Nome
4710 § HEMINGWAY CIR B2 Sireet Address (P.O. Box Number is Not Acceptabie)
MARGATE FL 33063 _|
[X]
B84} City Zip Code

505, Florida Stalutes

11. Pursuanl to the ﬁr—éﬁ_sbns ol Sections 607 0502 and GO7.1508, Florda Statules, the above-named corporation submits this statoment for the purpose of changing its registerod
office or rogistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent | am famihar with, and accept the obligations of, Soction B07.

SIGNATURE _ _ __ . . S _ I
Signature typed o peinted masie of rOgisIe e ageat gl 1k il gpphcatie (NI Regislered Agent sigrature requinred whon reinslating) DATE

92. CITCERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE TPS O netere 1ATILE [Jthange [T nddition

NAME LUBIN, MICHELLE 12 HAME

seranoress | 4710 S HEMINGWAY CIR 1.3 STAEFT ADDRESS

CiTY-S1-2IP MARGATE FL 33083 o 14CIY-ST- 7P

TITLE T [ DELETE 21 TITLF [1change [T Addion

NAME COCHRAN, BRUCE 22 HAME

staeeraooniss | % 4710 S HEMINGWAY CIR 23 STRECT ADURESS

CITY-§- 21 MARGATE FL 33083 2. 4CIY-51-2IP

TILE O bhrete 2ATNLE CJ Change 11 Addlion

NAME 32 NAME

STREET ADOHESS 13 STREE] ADDRESS

CITY-S1-21F o I 34.CITY- §1- 2P

e [ pecere FRRIT: [ Change ] Addition

NAME 42 NAME

STREET ADERESS £3STREET AIDRESS

LiTY-ST- 2P 44CITY-ST-ZiP

TLE [T oELETE 51TITLE [ chenge [ Adéstion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

GITY-51-2F 5.4 CITY-51- 2P

TITLE T bECETE B1T0LF [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ovw-gt [ §sacnvste

indicated on t
officer or director of the corporation
Black 12 or Block 13 W changed

QIGNATURE: ',,/1

m“w
Mf ' A

the recever or I

an address.

L Efmicdeus v 2]2lee' T

55’56

14, | hareby cerli!ﬁ that the information supplicd with this 1iling decs not qualify Tor the exemption stated in Sectien 119,07(3)(), Florida Statutes. | further certly that iha information
is annual roport or supplemental annual reporl 1S rue and accurate and that my signature shall have the same legal eflect as if mage under oath; that | am an

ac empowsrad to execute this report as reguired by Chapter 607, Florida StaluPs nd that my name appears in

CR2E034 (10/97)



