FILE NOW: FILING FEE

FILED

7 PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B."orthaky
Secretary of State

May 16 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Namg

SUNMED HEALTHCARE PROVIDERS OF WEST FLORIDA. INC

N

3. Date Incorporated or Qualified

P-’LTICII;(H Flace of Business Mailing Address

899 WESYT CYPRESS CREEK ROAD 899 WEST CYPRESS CREEK ROAD
SUITE 511 SUITE 3N
FORT LAUDERDALE FL 33309 FORT LAUDERDALE Fi 33308-2046

38. Date of Last Repont

. 11/15/1696

2. Principal Pace of Business 2a. Mailing Address 4. FEi Number Applied For
21| 26 , Not Applicable

Suite, Apt #, etc Suile, Apt. #, atc. )
I ke AL —— P el 6. Certificate of Status Desired $8‘75 Additional
22] 27] Fee Regulred
- City & Sale ___ Ciy & State 8, Elaction Campaign Flnancing $5.00 May Bo
@9] as-| Trust Fund Contribution Added to Fees

i _ Country Zip Country B. This corporalion has liabifity for intangikle tax under &. 199.032,

28] [29] (0] Florida Statutes Yes o

24]
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

* CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82 Swest Address {P-O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301-2625 -
85| Zip Cods

' 84| ciy T FL

Pursuant ¥ hi: provisions of Seciions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for 1he pUrpose of changing fis repistered
office o registered agent, or both, in the State of Florida. Such change was authorized by 1he corporalion's board of directors. | hereby accept the appointman! as registered
apent | an famihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1.

BIgrataye bypnad o prale? fdme al regrstored agent and e | apgricable {NOTE Registared Agert skinature renuiced when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1} ] pelere 11 CE c O change — DAl Asdilion | &5
HAME BANGERTER, PHILLIP W 12 NAME
aweranoness | 899 W CYPRESS CREEK RD, STE 3t 1 3STREET ADDRESS %
ervsr.oe | FORT LAUDERDALE FL 33309 1A CITY-ST-ZP &
BET 1] [T OELETE 21 1L [TCrenge L Adotion |©
NALE TIRADO, ALEXANDER W 22 NaME
smeetanoess | 899 W CYPRESS CREEK RD, STE 311 23 STREET ADDRESS
| oo size | FORT LAUDERDALE FL 33308 2 4giy-51-20 R
T 1] L] oEvETE 33TILE [T Change  LJ Addition
NI TARR, WILLIAM L JR 32 WAME
seetanoress | 711 8. UNOGLN AVE, APT. D8 3.3 STREET ADDRESS
Gty §1. 1 cLEARWATER FL 34616 34, CITY-SI- 2P
e b ST FYITT T Core V2 Addion
Nawe LASHER, EDWARD C 4.2 NAME
stweer apiesss | 899 W CYPRESS CREEK RD, STE 314 43 STAEE) ADDRESS
CiTr-51. 7P FORT LAUDERDALE FL 33309 44CITY-ST- 28
e [J bR 5.1 TLE [Fcehange 1] Addilion
WAV 52 HAME
STHEL T ALORESS 53 STREET ADDRESS
Griy - §1-2I0 54 CITY-5T-21P
T 7 peLete 61TIMLE L] change [ Addition
NAME £.2 NAME
SIHEE T ADDRESS 6.3 STREET ADDRESS
CY-$1- 70 54 CITY-57-21F

14. | do heteby certify that the information supplied with thig filing does not gualify for the exemplion stated In Section 119.07{3)i), Florida Statutes. | further certify thal the
information indicated an s annual repart of supplementai annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer of director of the corporation or the receivgr or trustae empowered (o execute this repor as reguirad by Chapter 807, Fiorida Statutas; and that ngy name
appears in Bock 12 or?.ck 13 if changeo, or on an atl i:hmenl with an address. (qu")

SIGNATURE: -y -,s}‘_,bol?%iﬂmu?ﬂt‘q (W ¢f2f77 ysr04do

TYPED OR PRINTED NAME OR SIGNING OFFIGER OR DIRECTOR Daylima Prone §
" I*Tr.7}

Wb

BIGNATURE AND



