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FILE NOW: FILING FEE AFTER MAY 15T IS $550. 0w

PROFIT
CORPORATION
ANNUAL REPORT

1998

., <,
x :
LA

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNMED HEALTHCARE PROVIDERS, INC.

P95000085068 (1)

SUITE 811

Princlpal Place of Businoss
839 WEST CYPRESS CREEK ROAD

FORT LAUDERDALE FL 33309

Mailing Address

SUITE 311

B899 WESY CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

FILED

May 12 1998 8:00am

Secretary of State

AU AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
N 11/03/1995
2. Principal Piace of Business 2a. MaijrmyAddress 4, FEI Number Applied For
] (150 N.W. T A vgj w00 Pox S22e0! 650634161 [ rolfppicabia
lte, l#el Suito, Apt. #, et 4
$u © — e A e b. Certificate of Stalus Desired ﬁ/ $8‘75 Adaltional
_ 27] Fee Required
cny Statu Cily & State 8, Eleclion Campaign Financing $5.00 May Be
- — _ [—_l M Jm ’ FL. Trusl Funa Contribution Added to Fees
Zip (ﬁg Zip Country B. This corporation owss ar has paid the curren| year ntangible
_' ” {“'& 25 [29)] 591&,_—_‘“0_3@ d ¢ .- Personal Proparly Tax dug June 30 Yos [ No
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered
i — L
CORPORATION SERVICE COMPANY 8] Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2625 -
83
'ea| City 85| Zip Code

FL

1%, Pursuant to the provisions of Sections 607.0607 'md 607.1508, Florida Statutes, the above -named corporation submits this statemnent for the purpose of changing its registered
office or registered agonl. or bath. it the Slale of Florida, Such change was authorized by ihe carporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famihar with, and accopt 1ho obligations of, Scotion 607.0505, Florida Statutes

et el b g T Rk T

SIGNATURE e e L
Signate. typacs ¢ prsded narmo B acgistored a per anel Lileod apphe able (NOTE: Heg stored Agen: signature required whon rainstating) DATE
12, - OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DC [T DELETE 11I0EE T Change L1 Addition
NAME BANGERTER, PHILLIP 1.2 NAME
smeeraporess | 899 WEST CYPRESS CREEK ROAD, SUITE 311 1.35TREET ADDRESS
CY-ST-2P FORT LAUDERDALE FL 14CIY-ST-2IP
mE OP3T - [T oEETE 21T T change LT Addilion
HAME TIRADO, ALEXANDER 22 NAME
smeeranoress | 899 WEST CYPRESS CREEK ROAD, SUITE 311 23 SIREET ADDRESS
CITy-ST-2¢ FORT LAUDERDALE FL. naCTy-ST2P | e
e f EJ DELETE 41TMLE [ change  TJ Addition
NAME LASHER, EDWARD C 42 NAME
saceTanoress | 889 WEST CYPRESS CREEK ROAD, SUITE 311 3 STRELT ADDRESS
CY-5T-ZP FORT LAUDERDALE FL L4.CAY-STe 2P
TLE ] veLETe 41TILE Tl change [ 7 Acdition
RAME t 4. 2 HAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CiTY-S1-21P e 440ITY- 512
TIFLE [T DELETE 51 TILE LT change T addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
C"’Y-Sl;y't 54 CITY-5T-2IP
e [J DECETE 6.1 TITLE U Change 7 Aadition
NAME 62 NAME
STAEET ADDRESS 63 STREET ABDRESS
CITY-ST- 2P 64CTY-ST. 7P

officer or director of the corparation or th receiver of_jruslec or
Block 12 or Block 13 il changed, or an an it 1 gyt g

CINMATI IDE,

14. 1 hereby certily that Ihe information supphed wilh (his lling <oes nol qualify far {

e exemplion staled in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual repor or supplemoental annual reporl is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; thal { am an
awered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Boy -3¢ f300

4/;,-;/3?

CR2E034 (10/97)



