FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am§
’ . >

1. Entiy Nams Secretary of State .
SINUCARE, INC. 03-14-2002 90402 001 ***450.00
Principal Place of Business Mailing Address
270 SOUTH NORTHLAKE BOULEVARD 270 SOUTH NORTHLAKE BOULEVARD
SUITE 1000 SUITE 1000
—— o , "N I” "m "m I" ” m ""I ""l lll“",
2. Principal Place of Business 3. Mailing Address “" ‘"l ulml”"" “ I I
Suite, Apt. #, etc. Suite, Apt. #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5%-3477184 bm Not Applicable
i Count Zi Ci t it
® ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HUGG' JOSEPH W Street Address (P.C. Box Number is Not Acceptable)
201 N. FRANKLIN ST., STE. 2100
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corpoaration is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) o
. 10. EI Fi
Taix filing requirement and elecls to do so. After May 1, 2002 Fee wili be $550.00 Trzztlgziag:r::?guiig: neng 0O fg;gﬂohg?ésa e
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N Delate TITLE [CJ Change [ Addition §
HAME POWERS, TIMOTHY J HAME &
sTreeT A0DRESS | 270 SOUTH NORTHLAKE BOULEVARD, SUITE 1000 STREET ADCRESS §
civ-sr-2p | ALTAMONTE SPRINGS FL 32701 orTY-S1-2P i
TITLE D I Delete )| e [JChange [ Addition 6
NAvE POWERS, KEVIN C NAME
STReET ADDRESS | 270 SOUTH NORTHLAKE BOULEVARD, SUITE 1000 STREET ADDRESS
anv-s1-2¢ | ATAMONTE SPRINGS FL 32701 o-st-2¢
TTLE D [ celste TTLE [J Change [ Addition
e MILLER, ANDREW W N
staeet AooRess | 270 SOUTH NORTHLAKE BOULEVARD, SUITE 1000 STREET ADDRESS
orv-st-2p | ALTAMONTE SPRINGS FL 32701 arv-st-2P
TILE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [[J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe& apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or y o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witlp other like empowered.
U ) AT AT
SIGNATURE: __ oy fzmp s 2 ol i b S //de
EIGNW AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




