FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000078765 ecretary of State

1. Entity Name 04-21-2003 91195 042 ***150.00
SUNCARE SERVICES, INC.

Principal Place of Business Malling Address 3
4074 W BROWARD BLVD P.C. BOX 84
FORT LAUDERDALE FL 33317 FT LAUDERDALE FL 33302

2. Principal Place of Business

S RN ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0533303 Net Applicable
"le‘ - -7 - af - QCiLirLtl"y__! ———— | f-Z—‘p' R & '-CO-'l'Jr—'“ry‘ ———— - &l B Certificate of Status Desired ""—’D ffeae ;esqt‘:'?eddmona"
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Roegistered Agent

Name ”
COCHRAN, BRUCE StreetAdé‘j’%&{ % Numper § I\iﬁs;’;’;ﬁw
4811 SW 11TH STREET _ BT B LE T A o) RvD

PLANTATION FL 33317 -

/- A “ Fouwl LAvDenrds  FL|™Z33)7

8. The above named entity subghi rpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations Qf registey
G-1T-03

SIGNATURE
Sigrfiture, yped or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) ° DATE
1
- ﬁF";mE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANT DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TME DPS O Delste TITLE [ Change [ Adcition
NAME COCHRAN, BRUCE NAME
streeT aDoRess | 4811 SW 11TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-§T-21P
TME VT O Delsts TITLE {(JChange [ Addition
MAME COCHRAN, BRUCE NAME
STREeT ADDRESS | P.O. BOX 84 STREET ADDRESS e :
Jom-st-zP | FTOLAUDERDALE FL.33302 - o e i e e OS2 il s e em s e .
THLE [ Delete TITLE [ Change -_E’Rn'umon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
L:;EE [} Delete L:;EE A \r‘_ A 8 “-h-O\J'f’ \/;P/ [ Change xAddmon
STREET ADCRESS steeT ooress | S ©TYH BMNMDB vihD
CITY-ST-2IP ‘ I R L | 3)
TE [ Dateta e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE _ , [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12. | 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 informaticn
indicated on this report or supplemenjareport is true nd rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or t Qe this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withes & empowered.

SIGNATURE: O REs— H7-03 954-19Fb1i7

" e amea
DTYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonae #

2ACCLLY

nv

CR2E034 (10/02)



