~~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

500 s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000085068

1. Corporation Name .

SUNMED HEALTHCARE PROVIDERS, INC.

Principal Place of Business

Mailing Address

FILED

0225

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90098 045 ***158.75

PRI NERTRRAT

11950 NW. 72ND AVE. P.0. BOX S26200
SUITE 500 : SUITE 311 ‘ _
MIAMI FL 33156 - MIAMI FL 33152 DO NOT WRITE IN THIS SPACE
Us ’ us 3. Date Incorporated or Qualifed
_ 11/03/1985
2. Principal Place of Business — 2a. Maiting Address 4. FEI Number Applied For
n /9872 AW B8 LT 28] P.0. Box 526200 650634161 | Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. e - - $8.75. additional
— e s ey — e e et =L — =§=Gertifcateof-Status-Desired — s ©
2| SUTE HO7 27} ety Fea Requited
City 3 State S City & State 6. Election Campaign Financing $5.00 May Be
2_3' ﬂfﬂ'%( ‘. p(’ ;El Miami, FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 53/ 7?’ Iz_sl US4 z_g[ 33152-6200 [El USA . Personal Property Tax. ~Ovyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . i 81| Name
CORPORATION SERVICE COMPANY = AS] and (F'. Nt Aol
: treet Address (P.Q. Box Number is No ptable
1201 HAYS STREET 10735 S.M. 59th Terrace
TALLAHASSEE FL 32301-2525 5
84| City 85 Zip Code
Hiami FL

SIGNATURE

Alexander Tirado

11. Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

April_9, 1999

(NOTE: Registered Agent signature required when reinstating}

DATE

Signalure. typed or pented name of registared agent and title if applicadle.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS-AND DIRECTORS 13. 3

me oc ‘ : LT oELETE 11TIE DP CiChange  JfAddition | —

A BANGERTER, PHILLIP 12NAME MAeTiS, MD. MICHAEL : 3

streeTaporess| 899 WEST CYPRESS CREEK ROAD, SUITE 311 135mReeTAnoREss | /PR T asu) BB cT o 201 a

CITY-5T-2P FORT LAUDERDALE FL 14 CITY-ST-ZP AjAams , FL 3372 2

TME 'DPST R ] DELETE 21 TE : [Jchange  (JAddiion | O

NAME TIRADO, ALEXANDER ) . 22 NAME 5 .
~streer ropress—-890-WEST-CYPRESS-CREEK-ROAD; SUITE- 311 === 23 STREETADIRESS | o m o == T ST

CTY-ST-27 FORT LAUDERDALE FL 2.4 CITY-5T-2P

TITLE Dv DROELETE 31 TILE [lChange [ Acdition

NAME LASHER, EDWARD C 32 NAME

seeTapDRess| 899 WEST CYPRESS CREEK ROAD, SUITE 311 33 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL - 34, CITY-ST-21P

TME @. [ DELETE 41TME [Jchange [ Addition

NAME ‘ 4,2 NANE

STREET ADDRESS 43 STREET ADDRESS ,

Crry-ST-2IF 44 CITY.ST-ZIP .

TITE [ GELETE 5.1 TITLE Ochange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TIMLE [JCnange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-ZIP 6.4 CITY-ST-ZIP

14. 1 heraby certify that the information supplied with this
indicated on this annual report or supplemental annual rgp

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

filing do
officer or director of the corporation or the respiver or, owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g il an .add

Block 12 or Block 13 if changed, or

SIGNATURE: -

ddrags, with all other like el"npowered.

April 9, 1999

Date Daytima Phone #

(305) 436-9300 x 223




