FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _, ecretary of State

DOCUMENT # P95000085068 04-19-2004 90379 049 ***]58.75
1. Entity Name
SUNMED HEALTHCARE PROVIDERS, INC.
Principal Place of Business Mailing Address _ _ _ _ . . . . L 1 qu U :) Uu &
1987 NW BB CTSTE 201~ o ' P.O’BOX 526200 " - ° T T
MIAMI, FL 33172 US MIAMI, FL 33152 US
P 7SS ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FE!Number Applied For
65-0634161 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired [k/ feas gfq l':rd:c"“"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
SUN MED, INC.
1987 NW 88 CT STE 201 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172
Cily FL l Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printad fama of ragistared agent and tite f sprlicable - ., .. (NOTE: Registerad Agent signature raquired whan reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TLE [ Change [ Addition
NAME BANGERTER, PHILLIP NAME
STREET ADDRESS | 1987 NW B8TH CT STE 201 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-21P
THLE DPST [ Delete TIME [ Change [ Addition
HAME TIRADO, ALEXANDER NAME
STREET ADDRESS | 1987 NW 88 CT STE 201 | STREET ADDRESS
CITY-8T-2P MIAMI, FL 33172 CITY-ST-21P
mes - |'PP T T B : "Doese ~ Cf e 1= - <7 T T = SYChiange T[] Addition
NAME MARTIN, MICHAEL M.D NAME
STREET ADDRESS | 1987 NW 88TH CT STE201 STREET ADDRESS
Ciy-sr-zie MIAMI, FL 33172 cimy-s1-2IP
TITLE O Delete TIE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 palete TALE i Change 3 Addition
NAME T T - - —fNAME T T - - — -
STREET AGDRESS STREET ADDRESS
CITY-ST-21F s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naLe dalify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplermenial report i and aceufa® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee g g#Cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefgsa ptfier like empowered.

SIGNATURE.) A fa@ﬂ 7 Jeads Yvf-ot/ s~ f3G 300

WTUHE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Ptione #

e



