2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # P95000085068 Secretary of State
1. Enlity Name 03-10-2005 90130 008 ***158.75
SUNMED HEALTHCARE PROVIDERS, INC.
Principal Place of Business Mailing Address
1987 NW 88 CT STE 201 P.O. BOX 526200
MIAMI FL 33172 MtAMI FL 33152
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0634161 Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired [B’ ?i'gg“‘:rd:;"ona'
6..Name and Addr of Current Regi d-Agent 7.-Name and Address ol-Naw-P.eg.istarad-AgeN

Name

?lg.’é\l? m%&)’slsNgT STE 201 Strﬁ;et Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33172 * ~

N

City FL Zip Cods

L -

8. The above named entity submits this_: s e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations [+ egisieled agent,,

(NCTE Regrsiored Agan Signature tequied whon (einstalng ) DATE

9. Election Gampaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

3 . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DC : %ele TILE [ Ctange [ Addition
NAME BANGERTER, PHILLIP NAME
STREET ADDRESS | 1987 NW B8TH CT STE 201 STREET ADDRESS
CITY-§7- 2 MIAM! FL 33172 CITY-ST-2IP
TITLE DPST 1 Delete e O change [ Addition
NAME TIRADO, ALEXANDER NAME
STREET ADDRESS | 1987 NW 88 CT STE 201 STREET ADDRESS
orv-sT-2F . |MIAMLFL 33172 _ CITY-ST-2IP . -
TITLE DpP [ Detete LE Ol change [ Addition
NAME IMARTIN, MICHAEL M.D NAME - ’
STREET ADDRESS | 1987 NW B8TH CT  STE201 STREET ADDRESS
CTY-ST-2® | MIAMI FL 33172 ary-s1-7P
TITLE O oeleta TITLE [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2IP
THLE - 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-57-21P
TILE 1 pelete TITLE [ change [ Addifion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . ory-slzp

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceura hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg) “Ule. thisreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add i 1iKé empowered.

SIGNATURE: Alercrpcden. T 7RADS sﬁ/os" 30554367320

SIGNATURE AND fPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR Dal Daytrna Phor # I




