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FILED

FEE AFTER MAY 15T I8 § $550.00

PROFIT FLORIDA DEFASIMLNT OF STATE .
LU DA BE RN O Jan 20 1998 8:00am
ANNUAL REPORT Secratary of State I‘E 7
1998 DIVISION OF CORPORATIONS Secreta Of State
DOCUMENT #  PQ5000079009 (3)
SUNHEALTH FLORIDA HOLDINGS, INC.
e —
L:ro&vsgym 1900 § TOWE
SUXE1080
20810 NDO 2810 DO NOT WRITE IN 1[&5}:}6’»’\0[ _______
3. Date Incorporated or Qualdied
) L 1. 10/12/1995 o
2. Principal Place of Businass 2__a. Mailing Addross 4. FEI Number Applied For ]
) Awlariechen Co {, Mw 6] 593349420 Not Appicabic
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'E] wite | 7 ) 7@ o ) ‘ § et Foe Requirad
City & State .. City & state 8. Election Campaign Financing $5.00 May B
23] 14l Semeven B‘W\ el TsiFund Logmﬂm_or] _ Addedto ge:
&‘MWH C.OU'“;‘. | dw Country 8. This corporalion owes of - the currenl r Intangible:
-' 5.7 29 30 . Personal Properly Tax gud June 30 D No
9. Name and Adgress of Current Rs;lstered Agent A me and Addl{gé-(;f ;Qew Replsterod Agenl ]
ALLERTON, THOMAS 81] pertlc
% SUNHEALTH CARE PLANS OF FLORIDA % Strect Address (P.O. Box Number s Nol Accoplabley i -
1500-SUMMT-TOWER-BILVE-——DINTE=4000 v e —— —
0 Tehorladnan Cavpsvetn Casudlss
$ “\ izu ‘.‘M.“o'“ givd - 84| iy o Zp Code
C.Mtt.\h.vvy Fle 82277 FLT

11. Pursuant 10 the prowisions of Soliti
office or reglstered agent, or by
agont. | am famihar with,

coept

his 602 0L02 and €07.1508, Florida Statutcs, the above- named Corporatmn submils this statement for the purpose of changing its registorod
ale of Flc-ncia Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as regislorod
505, Florida Stalules.

e

ofhcer ar director of {he corporation
Block 12 or Block 13 if changed, or

BIARLAYI ISP

SIGNATUHE_ Stgraiun: 15 T INOIL Frogisicred Agonl signature .u.u_i_m.m fenaaing) BRI o
2. H ‘D T 13. ADDITIONS/CHANGES 7O OFFlCEHS AND hﬂﬂ;ﬁ ;,ﬁ,l'l“'ﬁ’ %
TITLE D D 11100 hange diton |
NAvE LIND, RICHARD 1.2 NI m:‘mm iy h“} &‘“" 3
STRELT ADDHESS %WMSUITE 1080 13 SINETT ADIRESS M‘“‘g MO'G'G ‘“5‘ Lob <
GiTY-§1-21P 0 FL32810 o ™ {4 /T 51-7F 1 t;hﬁkfﬁh_\h“‘- Fls.3&20% | &
T ] biete 211 Vt e Chale v\- - e L Addition |©O
HAME 2.2 NAME R PRV (A9 _ _

STHEET ADDRESS 2.3 STRECT ATIDRE SS ﬂ:‘m.,,d Heaitha SH 5 tenns el BeaEL
CaY-st-2 N  Reanvmwr | 2185 St1evThaws AVE - i’f"‘ IR LT
TLE "I niLeTe a1 wILE S“.q-q.'\‘o.zj Teeosuve? Tﬂ,ﬁangnﬂqmmn
NAME 2 NAME Lo e nad tasi e

STHEET ADDRESS BLYD-SUITE 1060 LSO ODSS | TN Howan Hospldeds

crv-stze | __ Faacmys-an Laec Ave F'N... Wintev HAVGU\, rkisd

T S Owete FRRIT D. \"l.h""" » Gchange [T Acdition

HAME 4.7 NAME o tow

SUREFT ADDESS Wmm A35TRE IV r%h::‘&‘“g\;a\a'tfd\. Cuandtonr, Swite il
ciry-Si-2 Lol ) _NQasorgde | 10 Semoyany Biwd. éﬂ!lb&ﬁf(f Uo7
e ERIGGT BT foe Addiion

NAME )ﬂ{h:

SIREETADURISS | % 1 OWER BL UITE 1060 53 51A1 1 ADDRESS

cIy-§1-ip ORLAN 32810 / 54CNY-51- 2P

TIlLE 1] r T oot 61 THLE [ Change L] Addilion |
MANE ALLERTON, THOMAS 62 NAME

STREET ADDRESS MMIT R B&%suhﬂweo &4 STREET ADDRESS

CiTY-§1-2IP ORLA| L 328T$E G4CHY-SI- 21 )
14, | hereby cettify that the infarmation supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. 1 furthor certify that the infarmation

indicated on this annual roport ar supplemenlal a

ar the receiy! ofidstee ompowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Tmory wi IDan address.

mﬁporl is true: and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an

oo b 9 Uo7 libn (9270



