2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000085068

1. Entity Name

SUNMED HEALTHCARE PROVIDERS, INC.

Secretary of State

05-03-2000 90098 024 ***158.75

Principal Place of Business Mailing Address
1987 NW 88 CT STE 20t P.0O. BOX 526200
MIAMI FL 33172 MIAMY FL 331526200

us us 950

NI

2. Principal Place of Business 3. Mailing Address ““"'“ ”l |||| | " “ || Il! |II

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0531 Applied For
) 161 Not Applicable
i t Zi ) i
e Country P Cauntry 5. Certificate of Status Desired $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) "Name T T ’
T'HADO' ALEXANDER Street Address (PO, Box Number fs Not Acceptable)
10735 SW 59 TERR
MIAMI FL 33173
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and 18 if apphcable. {NOTE: Ragistered Ageni signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- _ll%:;tlgznc(‘;agor)nz:?;u’;g: neng O fg"gﬂobé?é: e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
me oc O Delete TILE L crenge (] Addition
e BANGERTER, PHILLIP o j80 MW 88 CourT STe 244
sTheeT Aooress | 899 WEST CYPRESS CREEK ROAD, SUITE 311 STREET ADORESS .
o-s-2¢ | FORT LAUDERDALE FL ovstze | Myamy , YL 33112
e DPST O Delete TITLE T hange [ addition
NAME TIRADO, ALEXANDER NAME s
sweersoueess | 899 WEST CYPRESS CREEK ROAD, SUITE 311 s | 14€7 MW EE¥h (el o Te 2017
CiTY-ST-21P FORT LAUDERDALE FL CIny-S1-21p Mmiam, L 331712
TMLE pp .. - Delete TME - LI . i .- [ Change - [ Addition
NAME MARTIN, MICHAEL M.D NAME
sTREET ADDRESS | 1987 NW 88 CT STE 201 STREET ADDRESS
CITY-§T-71P MIAMI FL 33172 CITY-ST-2I
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ oY -ST-21P
TITLE O Delete TITLE O change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ oglete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
QITY-8Y-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to ute e TEpoM as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi )

. . o : }-4-00
SIGNATUR E’/s:euﬂunewmmn mchm OR DIRECTOR Date Daytime Phone #

-

May 03, 2000 8:00 am

V14 (490

i3



