FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
CORPORATION Samrn B. Mortharn May 01 1 .uvam
ANNOAL e POt Socratrs f St Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # PQ5000086871 (7)
: SUN MEDICAL CENTER, INC.
] Principal Place of Buginess Mailing Address ”""m Ill "mllmllm Ilm Ilmllm ll”' Ilm "m |||I| "l] Illl
1 126 MANATEE AVENUE EAST 124 MANATEE AVENUE EAST ‘
NTON Ft. BRADENTON FL DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/13/1995 _
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 l26] 650819134 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. o ] $8.75 Additions!
|§'| ;ﬂ 5. Certificate of Status Desired O Fao Required
City & Stato ' Cily & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
y Zip Country _op Country 8. This corporation owas or has paid the current year Intangibla
;;I E] 29—[ ;l Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent i
31 JOHNSON, SUTTON 1] Nameo
- 124 MANATEE AVENUE EAST B2| Sireel Address (P.O. Box Number is Not Acceptable)
: BRADENTON FL 34208 "
84| Ciy 85| Zip Code
FL

11. Pursuani to the provisions ¢f Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regisMred agent, A bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
amiligr pvith, g pl the cbligalions of, Seclion 607.0505, Florida Statules.

W o a!mlbud apﬁil ang titie it nu;:l,cahln {NOTE: Rogistered Agant signature required whar reinstaling) DATE

SIGNATURE !
Bigfah o ﬁ
12. \ ) U)FFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE 0 T DELETE 11Ti1LE LT change [T Addilion | &=
o e JOHNSON, JOHN A M.D. 12 HAE §
streetaporess | 124 MANATEE AVENUE EAST 1.3 STREET ADDRESS b
CTY-5T-2IP BRADENTON FL 34208 1ACITY-T-21P o
THTLE T orLete 2 TITLE U change [ Addition |©
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CiTY-$T-21P 2.40NY-51-2P
TE [T pekre 31TIMLE [T change [T Adoition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-ST-2iP
[T pELETE 41 TIEE T change T Addition
4.2 NAME
4.3 STHEET ADDRESS
44 CITY-5T-2IP
CJ oELeTe | TR L] change (] Adaition
5.2 NAME
S STREET ADDRESS 5.3 STREET ABDRESS
| emv-s1-20 S4CIY-ST-2P
TITLE [T DELETE 61 ILE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY - 5T1- 2P 64 CITY-§T- 21

14. | hereby cerlify that the informalion supplied with this filng docs not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
oHicer or director of the corporation or the receiver or trustea empoweted to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changedsor on an attachment with an addross.

[ A1 ATI IO . A ggrgmhm’) . e 29 -GF




