FILE NOW: FILING FEE

[

AFTER MAY 1 IS $550.00

PROFIT 5% % 3 HLORIDA DEPARTMENT OF STATE
CORRORATIDN q @% Sandra B. Morthar:
ANh"UAL REPORT \ WS !P Secretary of State
1997 o ¢/ DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

USA SUN CARE, INC.

P95000072848 (1)

Principal Place of Businoss -

01 PONGE DE LEQN BLVD.

Mailng Address

4401 PONGE DE LEON BLVD.

FILED

May 15 1997 8:00am
Secretary of State

ARy

-

CORAL GABLES FL 33148 CORAL GABLES FL 33146-1830
3. 86}%8;;55?[0“ or Qualilied aaOSD!e&ti o{bagsé Ropait
2. Principat Place of Business | 2a. Waing Address T4 FENNOmber F‘S_ O 73'/0 2 |Appled For
21 : ~ |2 o R e Nat Applicahleﬁ
Sulte, Apl. #, olc. Suite, Apt, #, ¢1G, i
P - e Ap el 6. Cernlificate of Silalus Dosired [ 58'75 Adq;1|0nal
22 27] _ Fee Required
Cily & State | City & Suate 6. Elaction Campaign Financing $5.00 Moy Bo
E\ R 28}_____ e o Trust Fund Contribution ___Added to Fees
Zip | Country iw .. Countey 8. This corporation has hability for intangible tgx under s. 199.032,
m 251 29] 30| . Fiarida Slalules [ ves No
9. Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
TERPENING, ROBERT J 81[ Name
4401 BONCE DE LEON BLVD B2 Swoct Addrosﬂf‘bﬁ fiox Number is Nol Accoplable)
CORAL GABLES FL 33146 B

84| City

FL

85| 7y Code

11. Pursuant to the provisions of Soctions GO7.0602 and 6071508, Fiorida Stalulos, the above-named corporation submits his stalement far the purpose of changing its registerad
office of regisiered agont, or tioth, in the State of Florida. Such chango was authorized by the corporation’s board of direclars. | hereby accept the appoirtment as registered
aganl, | am famdliar with, andsiccept the obligatrans of, Section 607.0505, Florida Stalules

SIGNATURE __ e e
Signatore, typed o printeg nanw of regishoed ageal aad thle it applicatife (NOTE. Hegrstered Agear signatune iequirod whaon reinstatng} [IATE
12. ] v OFFICERS AND DIRECTORS 7 " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PDC T CTotie " arme ' R [Tcnange [ Agdition
NAME DALMAU, JORDI 1.2 NaME
streer appress | 4401 PONCE DE LEON BLVD. 13 STREE) ADDRFSS
CTy-$7-21P CORAL GABLES FL 33146 AACIHY-51-71
TMLE VD I olLoE Pt [ thenge T Adotion
HAME DALMAU, AURCRA @ 22 NAME
smeerapoaess | 4401 PONCE DE LEON BLVD. 23 SREET ADDRESS
Y -5T- 2P CORAL QABLES FL 33148 2 aCiy.sT e
TIME VT IBIGEE 31TME [Tcrange T Adaition
NAME DALMAU, JORGE A 32 NAME
smeeraporess | 4401 PONCE DE LEON BLVD. 38R ABDAESS
CITY-§T- 21 CORAL GABLES FL 33146 4. 07Y-81-2F
TLE ' '—' T Toene e T Change [ Addition
NAME DALMAU, JAVIER 42 NAMI
staeer aooress | 4401 PONCE DE LEON BLVD. 43 STHEE] ADDRESS
LITY-ST. 2P CORAL GABLES FL 33146 4400F-51- 1P
e " T T Y b PRI - TJCrange [ Additon
HANE TERPENING, ROBERT J 52 NAE
staeer ancress | 4401 PONCE DE LEON BLVD. 5.3 STREF1 ADDRESS
ey S1-2ie CORAL GABLES FL 33148 5.4 CHTY-§1. 7P
LE [ otreie £1TLr Ll Change [ Addition
NAME B2 KAV
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-21P B4 COY-51. 20

st with an address.

14. | do hereby cerfily that the information supplicd with 1his filing doos not qualify for the exemption slated in Section 119 07(3)(i). Florida Statuies. 1 furtiher cerify that ihe
information indicated on this annual report or supplemmental anrual report is true and accurale and that my signature shall have the same fegal effect as if macle undeor cath: hat
I am an officer or directer of the corporalion ar the receiver or frustee empowerad 1o axecute this report as requered by Chapler 607, Florida Statules; and thal my namc

appears in Block 12 or Biock 13 if ngod,
/ﬂ'" ¥ .

SIS AIAYYVISSE .,

CR2E034 (9/96)



