2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045504

1. Entity Name

SUN HEALTH PAIN CARE CENTER, INC.

FILED

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90114 049 ***150.00

* Principal Place of Business
7301 N. UNIVERSITY DRIVE

SUITE 103

TAMARAC FL 33321

Mailing Address

SUIE 108
TAMARAC FL 33321

7301 N. UNIVERSITY DRIVE

L

I

2. Principal Place of Business 3. Mailing Address Ijm Im“m m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 %82839 Applied For

6 Not Applicable
Zi Count Zi n iti
° ourtry P Couniry 5. Certificate of Status Desired (| $8'75 A.‘ddmfma!
g e em—— SO SRR [T |- - Fee Required - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUN, LIE L,
Street Address (P.O. Box Number is Not Acceptable)

7301 N. UNIVERSITY DRIVE

SUITE 103

TAMARAC FL 33321 : :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of rsg_istered agent and litls it applicable. (NOQTE: Registered Agent signatura required when reinstating} DATE
. S e . "
9. ;hls;-:lzprporatlo.n is elltgtblg tT se:ﬂs;fy(;ts Intangible Al Fl:.nEAy?V:am FFEE |9;H$;e50.050 10. Election Campaign Financing $5.00 May Be
ax fling requirement and Elects 1@ 4o so. er ' ee w $550.00 Trust Fund Contribution. Added to Fees
. (See criterla on back) O Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE O Changa ] Addition
NAME SUN, LIE L NAME
STREET ADDRESS 1851 Nw1 ﬂsTH AVE' STREET ADDRESS
CTY-ST-2F | PEMBROKE PINES FL 33026 oT-S1-2¢
- WILE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
ATLE~ T = -~ - - oelete: = — -§ e - - R R S S (] .Change [ Aadition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1-2I1P CITY-ST-ZIP
TMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to

changed, or on an attachment with-gn addresgith all oth
. A
\ .

SIGNATURE: _

)

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like ermpowered.

(ol

SIGNAT{IRE Aun‘l’vpéﬁ OR PRINTEENARE OF SIGMING OFFICER OR DIRECTCR

21

Pala

CR2E034 {10/00)

L.



