FILED
2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P94000078765 09-06-2005 90139 032 ***150.00

1. Entity Name

SUNCARE SERVICES, INC.

Pringipal Place of Business Mailing Address JYUO R -

4374 W BROWARD BLYD P.0. BOX 84

FORT LAUDERDALE, FL 33317 US FT LAUDERDALE, FL 33302 US

e S NI, AU AR OmEiAr
Suite, Apt. #, efc. Suite, Apt. #, etc. 09022005 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied Far

65-0533303 Not Applicable

ap Country ap Country 5. Ceriificate of Status Desired O ?g.:g‘lﬁ:d:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name
COCHRAN, BRUCE
4074 WEST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33317

Gity FL | Zip Code

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

SIGNATURE
Signature, tvoed of printed name of regstered agent and e if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS 1 Detete TITLE [3 Change  [7] Addition
HAME COCHRAN, BRUCE NAME
STREET ADDRESS | 4811 SW 11TH STREET STAEET ADDRESS
CIFY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IP
TE VT [ Delete TILE [J Change  [J Addition
NAME COCHRAN, BRUGE NAME
STREET ADDRESS | P.O. BOX 84 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33302 CITY-ST-7IP
TITLE VP ﬂgemg TITLE [ Change [ Addition
HAME SHROVE, ANITA VP NAME
STREET ADDRESS | 4074 BROWARD BLVD. STREET ABDRESS
CITY-ST- 7P FORT LAUDERDALE, FL 33317 CITY-ST-2IP
TILE [ Delgte TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-ZP CITY-ST-7ip
TITE M Beisie TITLE [ Change ] Addition
HAME HWAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST- 780

12. | hereby certify that the information supy
indicated on this report or supplement
of the corporation or the receiver 2r R
changed, or on an attachment

AL Quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 114f

Dowered.
f/z Sos

/ Cae Dayiime Frone

SIGNATURE:




