2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

PSUSN%IZAENT# P95000085068

SUNMED HEALTHCARE PROVIDERS, INC.

S
ecretary of State

09-08-2003 90310 021 ***558.75

Principal Place of Business Mailing Address

1987 NW 88 CT STE 201 P.O. BOX 526200
MIAMI FL 33172 MIAMI FL 33152
us us

2. Principal Place of Business 3. Mailing Address

AACAE MM

Suite, Apt. #, elc, Sufte, Apt. #, alc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
W161 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired EQ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUN MED, INC.
1887 NW 88 CT STE 201
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this s
the abligations of registered agen

SIGNATURE

pose of changing its registered cffice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

F-t~03

Simped of printed )ﬁe of registerad agent and title if appliceble,

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW1N @:!E IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eiection Campaign Financing
Trust Fund Contribution.

10. . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DC ' O Delete TITLE Clcrange [ Acdition
NAME BANGERTER, PHlLLlP NAME

sTreet aopress | 1987 NW 88TH CT STE 201 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172, CITY-ST-2P

mLE DPST 7 Delete TITLE O Change ] Additian
NAME TIRADO, ALEXANDER NAME

sTREET ADDRESS | 1987 NW 88 CT STE 201 STREET ADDRESS

CITY-57-2IP MIAMI FL 33172 CITY-ST-ZIP

TITLE DpP OJ Delste me O changs [ Addition
NAME MARTIN, MICHAEL M.D NAME

staeer Aoess | 1987 NW 88TH CT  STE201 STREET ADDRESS

oirv-si-ze | MIAMI FL 33172 CINY-ST-21P

TMLE O Delete TIE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TTLE [ Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADCRESS

CITY-ST-2IF CITY-5T-2P

12. | hereby certity that the information supplied with this filin
indicated on this report ar supplemental report is e
of the corporation or the receiver or trustee ermpdy

q
gClrate and

SIGNATURE: 5

That my signature shall have the same legal effect as if made under cath; that | am an officer or director
aATIS repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowere

neQUIRED

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

F—fmo3 BoSf 36-F3c0

SIGNATURE AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ceata Daytime Phona #

T

|

CR2E034 (4/03)



