FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # Pg5000072848

1. Corporation Name

USA SUN CARE, INC.

Principal Place of Business

440t PONCE DE LEON BLVD.
CORAL GABLES FL 33148

Mailing Address

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 031 ***150.00

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

09/20/1995
2. Principal Place of Business 2a. Mailing Address . FEI Ny mber _A_pEIied For
21] | 26] 650751070 Not Applicable

[z

Suite, At #, stc.

)

Suite, Apt. #, efc.

. Certifcate of Status Desired O

$8.75 Additional

Fee Recuired

22
m
m

Jas] B

City & State City & State - Electio Campaign Financing $5.00 May Be
28] Trust Fund Gontribulion Added tc Fees
Zip Country Zip Country . This cc rporation owes the current year niangible

Oves

AR

Persoral Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

‘TERPENING, ROBERT J
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

as, Zip Code'

FL |

11, Pursuani to the provisians of Se ctions 607.0502 and 607.1508, Flerida Statu'es, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporztion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the cbligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na-ne of registered agent and titla if applicabla. (NOTL:: Registared Agent signature requ.rad when reinstating) DATE
12. QFFICERS AND' DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TIMLE PDC [] DELETE 11 TILE [JChange  [] Addifion
NAME DALMAU, JORDI +2 NAME
smreeTaoore 5| 4401 PONCE DE LEON BLVD. 13 §TREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33146 14 CITY-5T-2F
TILE VD {] DELETE 21TNLE [Change [ Addition
HAME DALMAU, AURORA G 22 NAME
streeT anoress| 4401 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 7 4CITY-$T-21P
TITLE VT [ DELETE 31TME [JChange ] Addition
NAME DALMAL, JORGE A 32 NAME
sreeTADDRE:S| 4401 PONCE DE LEON BLVD. 33 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33148 34 CITY-ST-2IP
e v [J DELETE 41 TITLE [JChange [ Additien
NAE DALMAY, JAVIER 42NME
streeTaporers| 4401 PONCE DE LEON BLVD. 43 STREET ADDRESS
crv-stze | CORAL GABLES FL 33146 44 CITY-ST-2IP
TILE VS [] DELETE 51 TITLE I Change [ Addition
NAME TERPENING, ROBERT J 52 NAME
stReeTancre s 4401 PONGE DE LEON BLVD. 5.3 STREET ADDRESS
CITY-ST-2ZP CORAL GABLES FL 33146 54CITY-ST-2P
TME ] DELETE 6.1 TITLE { Change [] Addition
NAME 6.2 NAME
STREET ADDRES 5 3 STREET ADDRESS
CITY-ST-ZiP 84 CTY-ST-2P

14. } hereby certify that the information supplied with this fiting does not qualify fo* the exemption stated in Section $19.07:3)(i), Florida Statutes. | further curtify that the information
indicated on this annual report 0- supplemental & nnual report is true and accl rate and that my signature shall have the: same legal effect as if made un Jer oath; that I zm an
officer ¢ r director of the corporal on or the receiv.r or lrustee empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appeass in

Block 12 or Biock 13 if changed..gr on a

SIGNATUR

an address, with a!l other lkke empowered.

v L7 St

D NAME OF SIGNING OFFICEF OR DIRECTOR

0218788

Vd
Ao E Boa - L5 - 9T LE
/ # Date

Daytme Phone #

CR2E034 (11/98)

i




