FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P95000085068 (1)

SUNMED HEALTHCARE PROVIDERS, INC.

(AR

Principal Place of Business

899 WEST CYPRESS CREEK ROAD
SUITE 311

Maiting Address

899 WEST CYPRESS CREEK ROAD
SUME 3

FORT LAUDERDALE FL 3309 FORT LAUDERDALE FL 33309

3. Date Incorporated or Qualifiad 3a. Date of Last Report

- 11/03/1985
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
;l E] é &~2 3 /G / Mot Applicable
e, AL #, B1C. | Suite, Apt. #, elc. 5. Certificata of Status Desireo $8.75 Additional
22] 27] Fee Required
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;‘ E] L Lgl ;6] Florida Stalutes O Yes [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY 92| Stoel Addross (F.O. Box Numbor s Not Acoeptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| Gity FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. 1 horeby accept the appointrment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .- . e e e e v 2t beea e e
Synature, typed or printea nanm of registered agent and e f sppicabi NOTE: Registorad Agont signalurs rexpirod when reinstating DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE £ 1TILE [7) Change  [] Addilion
NANE BANGERTER, PHILLIP 12 RAME
steeeranoiess | 809 WEST CYPRESS CREEK ROAD, SUIE 311 +3 STREET ADDRESS
| CInt-51- 2P FORT LAUDERDALE FL 33309 14 CTY-ST- 7P
TILE D [] DELETE 2 1TIUE [] Change  [7] Addition
NAME TIRADO, ALEXANDER 22 NAME
steeranoress | 899 WEST CYPRESS CREEK ROAD, SUITE 311 23 STREET ADDRESS
| crv-size | FORT LAUDERDALE FL 33309 240iTy-St-2P
Tk D ) DELETE 3V TILE [0 Change [ Addition
NAME TIRADQ, LOURDES M 32 NAME
sirceraooress | 809 WEST GYPRESS CREEK ROAD, SUNTE 314 33, STREET ADDRESS
CilY-51-21 FORT LAUDERDALE FL 33309 34C0Y-S1-2P
Tik D [ DELETE 4 1TITLE [ Crange [ Addition
NAME LASHER, EDWARD C 42 NAME
sireeTa0nress | 899 WEST CYPRESS CREEK ROAD, SUITE 311 43 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33309 44CAY-ST-7
TITLE [] OELETE 5 1TLE [) Change  [] Addition
NAME 52 NAME
STREE| ADDRESS 53 SIREET ADDAESS
| CTy-st-e 54CITY-ST-21P
TN (] DELETE 6 1TTE [J Change [ Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P §4 CITY-51-2IF

oath; that | am an afficer or director of the QIR
appears in Block 12 or Block 13 if chaner

SIGNATURE:

SIGNATURE A

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is true and accourate and that my signature shall have the same legal effect as it mads under
- receiver or trustee empowored to execute this report as required by Chapter 807, Florida Statutes: and that my name
ynent with an address

(752} 12 -90fe
Gt =523

" Daytine Phone #

CR2E034 (12/95)




