FILED

2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000078765 09-11-2006 90005 030 ***150.00
1. Entity Nama
SUNCARE SERVICES, INC.
Principal Place of Business- Mailing Address - i T o )
4074 W BROWARD BLVD , P.0. 80X 84 ' I y
FORT LAUDERDALE, FL 33317 US FT LAUDERDALE, FL 33302 US ) .
s e v AR AT
Suite, Apt. #, etc, Suite, Apt. #, atc. 09052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0533303 Not Applicable
Zip . Country Zip Country 5, Coertificate of Status Desirad [} gg‘g?qgglﬂnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

COCHRAN, BRUCE

4074 WEST BROWARD BLVD. Streat Address (P.0. Box Number is Not Accaptable)

PLANTATION, FL 33317

City : FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registerad office or registered agent, of both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
fis

-

SIGNATURE
Signatwe, fyped or prinfed name of regrstared apent and Ltle il apphicable. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O oetete TLE [ Change (7] Addition
NAME COCHRAN, BRUCE NAME

STREET ADORESS | 4811 SW 11TH STREET STREET ADORESS

CiTY-ST-2P PLANTATION, FL 33317 CITY-55-2P

TITLE VT [ oelete TITLE V}' . Change [ Addition
NAME COCHRAN, BRUCE NAME Ja cgoeelior O WNaace Coclesn

STREET ADDRESS | P.O. BOX 84 STREETADDRESS | 7¢ Boax £ ¥

CITy-$1-2F FT. LAUDERDALE, FL 33302 CIvY-ST-2° ST Lacgle. ,/,,Z', L 33 3ea2

ME - | VP _ Roewe | me . 7 Ol Changa (] Addiion
“NAME SHROVE, ANITA VP~ - FM . | NAME -

STREET ADDRESS | 4074 BROWARD BLVD. te STREET ADDRESS

CITY-S1-2P FORT LAUDERDALE, FL 33317 P ¢ CITY-ST-2P

TILE [ Delele TITLE [J Changa [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE ’ I:l“DeIete TINLE 3 Change [ Addition
NAME ts NAME

STREET ADORESS STREET ADDRESS

CIfY-ST-2IP CITY-ST-2IP

TILE [ petete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

=) ~ -
j i$' liiyy does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directer
¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ouncute s ropor 3/5//&&
[P

12. 1 hereby certify that the informpatend 3
indicated on this report or sufptépiental
of the corporation or the reCajfed or trusteg
changed, or on an attachfne i

SIGNATURE:

#/SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




