2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085068 .

1. Entity Name

SUNMED HEALTHCARE PROVIDERS, INC.

Principal Place cf Business

Mailing Address

1987 Nw 88 CT STE 201 P.0. BOX 526200
MIAMI FL 33172 MIAMI FL 33152
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED
Feb 20, 2001 8:00 am

Secretary

of State

02-20-2001 90039 009 ***158.75

£0023042

I

DO NOT WRITE IN THIS SPACE

City & State City & State R 4, FE) Number 65'%34161 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Stalus Desired %

Fee Required

7. Name and Address of New Heglstered Agent

TIRADO, ALEXANDER
10735 SW 59 TERR
MIAMI FL 33173

6 Name arlcl Address of Currem Reglstered Agem

Name o= — = - =~
ameTIﬁADd

“Alexander

Street Address (P.O. Box Number is Not Acc ble)
/1@ 81 Al u). ,gg% Cova? STe 20l

City minfni

FL

"% 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signawre, typed or printed name of registered agent and titia if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corpol

Tax filing requirement and elecis to do so.

ration is eligible to satisfy its Intangible

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [): 9 [ pelete TITLE [1Change [ Addition
NAME BANGERTER, PHILLIP NAME
STREET ADCRESS | 1987 NW 88TH CT STE 201 STREET ADDRESS
eITY-§7-2IP MIAMI FL 33172 CITY-ST-2ZIP
TILE DPST ] Delete TILE ﬁ Change [ Addition
NAME TIRADO, ALEXANDER NAME

.4 11\ Sle 2

sTREET AoRess | 899 WEST CYPRESS CREEK ROAD, SUITE 311 stree aooress (119 1 v \IJ' 8 T, ot
onv-si-2¢ | FORT LAUDERDALE FL GIY-S7-2P Migm: FC 33172
me op o o Cloeete . f e o o |:| Change (] Acditin
THAME MARTIN, MICHAELMD = ~ - ' " NAME ; - - - e
sTReeT ADRESS | 1987 NW 88TH CT  STE201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TiNE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

/

///4/

Dala

Daytima Phone #

CR2E034 (10/00)



