& FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DdEPAsTMENT QF STATE Jun 1 7 1 997 8 : Ooam
Sandra B, Mortgpm ‘ ,
Secretary of Staie Secretary Of State

["\ PROFIT
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
POCUMENT # P9G000045504 (3)

1. Corporation Name

SUN HEALTH PAIN CARE CENTER, INC.

BT

Principal Place of Busingss Mailing Address
T30 N. UNIVERSITY DRIVE 7301 N. UNWVERSITY DRIVE
BUME 103 SUITE 108
TAMARAG FL 3331 TAMARAC FL 33321-2809
3, Date Incorporated of Qualdied 3a. Date of Last Aepaort
05/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ; m ’ﬂﬁw? MNal Applicable
Sulte, Apt. #, et Suite, ApL. #, olC, T i
P Hie ApL L e 5. Cerlificale of Stalus Desited L] $8.75 Adiion!
;ﬂ ?l] Fes Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
m m Trust Fund Contribution | Added to Fees
Zip . Counlry Zip Counuy 8. This corporalion has liability for inlangible 1ax under 5. 199.032,
ZI v ;-';I m m Florida Statutes [lves ONo
9. Namo and Address of Current Reglstered Agent 10. Namg and Address of New Reglstered Agent
SUN, UE-L 81 Namo
7301 N. UNIVERSITY DRIVE (82] Sirect Address (P.0. Box Number is Not Acceplable)
SUITE 103 - .
TAMARAC FL 33321 53
84| City FL ]BS Zip Code

11. Pursuant {o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submils this staterment for the purpose of changing its regislered
office or ragistered agent, or both, in fho Slatomd Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, g acc |e oblig#lions of, Secjion 807 0605, Florida Statutes
SIGNATURE ‘// 30{47
Signature. typed dnted name 4

CR2ED34 (9/96)

4 agenl and lita if appl cable {NOTE: Rogstered Agent signature roqulred whan reinstaing) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
YL D T DELETE 1110 [T Change [ Anditien
NAME SUN, LEL 12 NAME
STREET ADDRESS 1351 NW1 DBTH AVE 13 SIRELT ADDRESS
CITY-5T- 2P PEMBROKE PINES FL 33028 14CY-§T-7P
THLE [ DELETE 21 TALE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CITY-51-2IP 2.4 GNY-§1-7IF
TITLE |GG 31T [T change [ Addition
NAME 32 NAME
STREET ADDRAESS 33 STREET ADDRESS
CiTY- 5T-2P 34 CITY-ST-2P
TILE CJoelEie 43 TILE [T change L Aadition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-81-21P 44 CITY-5T- 2P
TITLE ] DELETE 51TILE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-§1- 2P
TMLE T pecete 6.1 TNLE [T change [ Addilion
NAME ) . 6.2 NAME
STREET ADDRESS 63 STHEE] ADDRESS
CITY-51- 2P B4 CITY-51-2IP

14, | do hereby cerlify thal tha information supphied with this filing does nal gualily for the exomption stated in Seclien 119.07(3)(1), Florida Statutes. | {urther cerlily thal tho
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he corporaticn or the roceivor or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appsears in Block 12 or Bloc t}?:hanga N an auaio;?m with an address,
P I L L T \ A J)Ad{./'- [ qg& 75y QC;) >




