FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

o~ J314218

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90019 013 ***150.00

DOCUMENT #

1. Corporation Name

SUNCARE SERVICES, INC.

P94000078765

Principal Place of Business

Mailing Address

TR

“PLbrstrronN

1091 £ COMMERICAL BLVD P.Q. BOX 84
UNIT 2 FT LAUDERDALE FL 33302
FT LAUDERDALE FL 33334 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0533303 Not Applicabla
- == Suite, f-etc. = s e = | e Suite = Apin# retc o == s it e T LT T T T
= SullecAnt Azeto - ulterAptedele 5. Cerfifcate of Status Desired [ $8.7 5"Adaitona ;
EI ;‘ ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [E] 29 HI Personal Property Tax. Yes INo
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“HBIN, MICHELLE MicHerLe TeERRES
H*B‘S'H'EMINGWA*G'}R 82 Stl’eT Addrass (P.O. Bomjmber is Not li:geftabl ’
Ol 2D AT -
MARGATE-FL-33083 53 -
84

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the
office or registered agent, or bath, in the State of Florida. Such ghange was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E034.(14/98) - -

Signature, typed o printad name of registered agent and title if applicable. {NOTE: Regi! Agent sigr required whan rei ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS {J DELETE 11TILE DPg B Change ] Addition
NAE BN, MICHELLE 12NAE MicHELLE TERAis
sTreeT anoress | 4TH-6-HEMINGWAY-CIR rismeeraoress| .0, BOX BY :
arv-stze  -MARGATE-FL-33063- 14 CITY. 5T-2P Fr L oe204ALe ﬁ_. 2336~
TME T J DELETE 24 TILE VT ’ )zcrnange 1 Addition
Nave COCHRAN, BRUCE 22 ALICE CoHdrn
sTReeTADDRESS | ~%4710-S-HEMINGWAY-CIR 2ssmesraooress| PO &0 8 “1
“omi s MARGATE FE33063™ ===lrarne | T RIDERDATE €39 PP
TmE [ DELETE 31TME -t [IChange [ Addition
NAME 3.2 NAME
STREET ADORESS ! 3.3 STREET ADDRESS
CITY- $T-ZIP 34.CMY-5T-2IP
TME . . [J DELETE 41TMLE [JChange  []Addition
NAME 4. 2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-ZIP
TM.E ] DELETE 51TMLE [Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 CIVY-5T-ZIP
TME . LJDELETE BITNLE [1Change [ ] Addilion
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ahnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed; or on an gl

SIGNATURE:

SIGNATURE AND TYPED

s

ARG ELLET LS

ent with an address, with all other like empowered.

33894 (@S4)F2- Sy

A
OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

~ 7 Daytime Phone #

i



