__FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ) FILED
CORPP%)F:TT-ION , 3 ELORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OOam

ANNt{'AgL ;E,Pom’ Searctary of Stato Secretary of State

DOCUMENT # P96000039264 (2)

1. Corporation Name

SUNMED INSURANCE NETWORK; INC.

O

Principal Place of Businoss Mailing Address
: 803 WEST CYPRESS CREEK ROAD. SUITE 311 899 WEST CYPRESS CREEK ROAD. SUITE 314
¢ | FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2046
3. Dale Incorporated or Qualified | 3a. Date of Lasl Reporl
‘ , 05/03/1996

- { 8. Prncipal Place of Business - 2a. Mailing Addross i 4. FEI Number Applied For |
2 26] Sq - 33 7 é 3 q? yd Mot Applicable
te, Apt. #, olc. Suite, Apl. #, eto. i
£ rI sue- 5 i e we §. Cedificate of Status Desired $8‘75 Additional

- Toa ;ﬂ Fee Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo

5 Efa i Trust Fund Contribution O Addad to Feos

: i Counlry o __ Country 8. Tnis corporation has liability for inlangible tax under s. 199.032,
i |24 28] 20 |ao] Floricla Statules [ Yes ﬁ No
o _ 9. Name and Address of Current Reglsterad Agent ) 10. Name and Address of New Reglstered Ajent
. CORPORATION SERVICE COMPANY B1] Nama
' 1201 HAYS STREET 82| Sirect Address (P.O. Box Number is Not Acceptable)
: TALLAHASSEE FL 32301-2525 B |
| 5

P B4| Cit 85| Zip Cod
i iy ip Code
FL

#1. Pursuant to the provisions of Seclions 807,0602 and 6071508, Florida Stalules, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agoni, or holh, in the State of [ lorida_Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Section B07.0605, Florida Statutes.

e

SIGNATURE e _ . e
Signature, typod or prirted namo ol registered agort and ttic if apphicalle . {NOTE : Rogistared Agert signalure requied whan ranstating) DATE -
12, OFFICERS AND DIRECTORS ] 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D T onrie 1A P [T Change 4 Addilion | &5
NAME BANGERTER, PHILLIP W 1.2 NAME
STREEY ADDRESS 899 WEST CYPRE3S CREEK HOAD. SUHE 3" 1.3 STRECT ADDRESS %
" | omY-ST-2P FT. LAUDERDALE FL 33309 14C17y-5T-2IP &
¥ Mo D [ DECETE 21T0E A3 Ol Chenge [ Addition |O
2| name TIRADO, ALEXANDER 2.2 NAME
c STREET ADDAESS 899 WEST CVPHESS C'REEK ROAD; 3U|TE 311 29 STREET AUDRESS
erv-stze | FT LAUDERDALE FL 33309 B 2,4 CY-51- 1P .
e D ) Gl s11TmE -~ T Crange [T ddifion
R T ORTIZ, VICTOR 32 HAME
1 staeer aooeess | 899 WEST CYPRESS CREEK ROAD, SUITE 311 2.3 STREET ADRESS
ff:.h_Q_TY-ST-IIP FT. LAUDERDALE FL 33309 o 34.CNY-ST-2P _ R
L wme D CToecent 41T Vv [ crange PRLAddtian
o | NAME LASHER, EDWARD C 4 2 NAME
7| smezvaponess | 899 WEST CYPRESS CREEK ROAD, SUITE 311 43STRELT ADDRESS
J iy ST-21P FY, LAUDERDALE FL 33309 44 CNY-51- 70
L] e . CTonci S1TLE [Tchange L Addlicn |
NAME 5.2 NAME
<1~ STREET ADDRESS 53 STRFT ADDRESS
4 CHTY-ST. 0P 54 GAy-§1-21P
£ nme CICELETE 61 11LE Tl change ] Addifion
| HAME 62 NAME
| TREET ADDRESS 6.3 STREET ADDRESS
L CTY- ST-21P GAGTY-51-2IP

14. | do heraby certify thal the information supplied wilth 1his filing docs not qualify for the exemption slated in Section 118.07(3)(1), Floricia Statutes. | further cerlify thai the
information indicated on this annual report or supplemental annual repaort is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an oflicer or director of the corporalion or tha receiywnr or trustoc empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blogk 12 7 Black 13 it changed, or on an atfflchment with an address.

LI B ddxeasfon ﬁ.b.o;m?a\]r szz/??[;r«.\a#;-—qw

BSIAAAYIIESS™, ( O



