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

PROFIT [LOMDA DEPARTMENT OF STATE | May 20 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

199 8 DIVISION OF GORPORATIONS

DOCUMENT # PB000045504 (3)

+. Corporation Name

w1 SUN HEALTH PAIN CARE CENTER, INC.

o MR

. Pringipa! Place of Businoss Kailng Address
7301 N. UNIVERBITY DRIVE 7301 N. UNIVERSITY DRIVE
: SUITE 109 SUITE 103
TAMARAC FL 333¢1 TAMARAG FL 33321 00 NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of tusiness . -_'igr{_'ﬂ[eﬁihgg Address 4. FE1 Number Applied For
21] S 1 B 650682639 Not Appiicab |
Suite, Apt. ¥, elc Suile Apt. #, elc. i i
P f 5. Certificate of Slatus Desired 1 $3‘75 Additionel -—
- - ) 27J o Fep Required J e
City & State . Lily & Stale 6. Election Campaign Financing $5.00 May Bs
o _ _ |2 e Trust Fund Contribution O Added to Feas
Zip . Lounny A Country 8. This corparation owes or has paid lhe curref year Intangible
2_-_4]______. o 251_ L 77_23-1 e ) ;D‘I Persanal Property Tax due Juna 30. Yes [No
9. Namg gr_a_q_Agl_!rgs_s;_?i_‘ _Qurrqr_'_l_negls_terﬁg_ ‘Aggnt 10. Name and Address of New Reglstered Agent
SUN, LIE L B[ Mamo
1
7301 N' UNIVERSITY DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 103
TAMARAC FL 33321 83
B4| Cily FL ssT Zip Cade

11, Pursuant 10 the prowsions of Seolions 607 0402 and 607 1608, Florida Statules, the above named corporation submits this stalament Tor the purpose of charging its registered
office or registercd agent, or het o the State of Flonda, Soach change was autharized by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agent. | am famemar with, and aceept the obhgatons of, Secthon 6070506, Florida Stalules.

SIGNATURE _____ . i . e
___E‘Q_”‘ﬁ'i. l_y_i*:-j oo _.'_-:J i =:| nu IRRITY R u_-‘_w_ AR REUSGIETET :‘,I“' {NOIE Rogistered Agent sigrature required when reinslating) DATE R\
12, OrLIG STORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 o))
TITLE D T T TdpeLET 11 TMF Tl Change ] Addition g
NAME BUN, LE L 12 NAME <
© | sweraooness | 1851 NW.1 08TH AVE. 1.3 STREET ADDRESS g
bL emr-sT-zP PEMBROKE PINES FL 33026 14 TITY - §T-20p g
: NLE I DECETE 21TIILE [T crange L Addition | €
= N 22 NAME
. STREET ADDRESS 219 STREET ADDRESS
Cify-§1-2iP e 2 4 GITY-ST-2p
TIE ' L1 DELETE S1TME [T Change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P e 4.ITY-5T- 2P
TITE [V DeLETE 44 TILE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ABDRESS
GiTY-51-21P e 44 01 - ST 2P :
TME ' T pecere 51THLE [T change [ Addilion
HAME 57 NAME
STREET ADDAE 56 53 STREET ADDRESS |
CATy-§1-21P e e 54 GITY-ST-2IF '
TITiE o o - T DELETE G1TIILE [Jcrange T Addition ,
NAME £.2 NAME t
STREET ADDRESS 6.3 STREET ADDRESS I
CHY-1- 71 64 CITY-ST- 2 )

14, 1 heteby cortily that the infarzdon suppiad with Ues fling does not qualily for the exemption stated in Section 118.07(3)(), Florida Siatutes. | furthar cerlify that the information
indicated an this annoal repont or supplemental annoal report s 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 tho cotporation or tho recevar or truskee ompowered to execute this report as required by Chapter 607, Florida Swatutes; and that my nhame appears in

Block 12 or Block 1311 changed, o g1 an attact wwidress
~ > r P i -
QIGNATUIRE- i‘ﬁo\;éff Ppoon 5/’/731 S




