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FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000039264 (2)

SUNMED INSURANCE NETWORK, INC.

Principal Flace of Business

099 WEST CYPRESS CREEK ROAD. SUITE 311
FT. LAUDERDALE FL 33309

Mailing Address

FT. LAUDERDALE FL 33309

899 WEST CYPRESS CREEK ROAD. SUITE 311

FILED
May 08 1998 8:00am
Secretary of State

SRRSO

DO NOT WRITE IN THIS SPACE

umi, FL.

Trust Fund Contribution

Added to Fees

3. Date Incorporated or Qualified
®. Principal Place of Business 28, Maiing Address 4 Fg?f{lou?nfl:o‘eggs lied F
21.| J1SO N.W. 1A Ave . 26 P?. OE.’ %01 Srézve ' 59-3376348 P :Er:::ilif;ble
—-a;l Suﬂ?.bt, 'ba e ;;I Sule. Apl. &, elc §. Certificate of Status Desired X si‘;i::;i‘;zmr
= - — - - - -
- Gy § State ;;1 Cﬁqt:'%!:rm;_g ‘—L . 8. Election Campaign Financing $5.00 May Bo

Zip

offica or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | arn lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

v ntry Cagpiry 8. This cor U i i
3 poration owes O has paid the currgmyear Intangible
;} 25? ". ‘ m % d (.— ;;],”ﬁ“ E $ﬂd "-—" Personal Praperty Tax due June 30. Yes E] No
9. Name and Address of Current Reglistered Agont 10. Name and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strpet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
=]
84| City FL as] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Ftorida Slatutes, the above-named corporation submits this staternent for the purpose ef changing its registered

SIGNATURE — .

Signatwe, lypad oF prnted name of registenast agenl and tle Il appatig {NCTE Registered Agent signatwe requirad whan reinalating) DATE F::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE P [T oeeere 11 WILE [T change [T Additian =
AN BANGERTER, PHILLIP W 1.2 KAME é
sweeraporess | 899 WEST CYPRESS CREEK ROAD, SUITE 311 1.3 STREET ADDRESS &
CTY-ST. 2P FT. LAUDERDALE FL 33308 14 CITY-ST-ZIP &
e ST [T eLETe 21 TNLE L] Change L Addition |
NAME TIRADO, ALEXANDER 22 WAME
stec aDoRess | 899 WEST CYPRESS CREEK ROAD, SUITE 31t 23 STREET ADDAESS
CITY-51- 2P FT. LAUDERDALE FL 33309 2 ALITY-5T- 2P
Tme YV . [T DELETE 21 TILE [Jchange [T Addition
NAME LASHER, EDWARD C 2.2 NAME
streev aporess | 698 WEST CYPRESS CREEK ROAD, SUITE 311 33 STREET ADDRESS
CITY-S1- 29 FT. LAUDERDALE FL 33309 34,CITY-ST- 2P
TME T peLere 4.1 TIRE . Change” ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T. 29 44 LITY-5T-ZiP
TE [ JDELETE 51 1ITLE [T Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Y- 5129 54 0ITY-5T-21P
ms [J oecete 61 THLE [T change LT Addition
HAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2¢ B4 CITY- 5T 2IP

Block 12 or Block 13 il changed, or on an allachman! with an addegss

SIGNATURE:

14. | hereby certify that the information supphed with this filng doos not quatify tor the exemption stated in Section 119.07(3)(i). Flarida Statutes. | furiher cenily that the information
Indicated on this annual reporl or supplermental annual raporl is truo and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer of directar of the corporation or the rocoiver of trustee empowered 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in

oy~
dzc-—‘iard




