&

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1., Corporation Name

SUN NEUROCARE, INC.

P97000076216 (5)

Principal Place of Business

2400 HARBOR BLVD.. STE. 20
FT. CHARLOTTE fL

Mailing Address

2400 HARBOR BLVD., STE 20
PT, CHARLOTTE FL

FILED
Jan 21 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/03/1997

2. Prncipal Place of Business Mailing Address 4, FEI Number Appliad For

(S-078/5386

;-l Mot Applicable

$8.75 Adsitional

Suite, Apt. #, etc. Sutle, Apl. #, etc. " .
Ceriificate of Status Desirad O
Fee Hequired
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

2a.
26)

;El E] 5.
28]

Zip Country Zip Country a

. Thig corporation owes or has paid the c%nt year Intangible

—2—;] ;;l 20 ;I Persanal Property Tax due June 30. Yes (I No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Abent
ROSS, WARREN R 81| Hamo
223 TAYLOR ST. B2{ Street Address (P.O. Box Number is Nat Acceptable)
PUNTA GORDA FL 33950 -
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarec
office or registered agent, or balh, in the State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept ihe appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and {tlo f applicable {NOTE Roegislared Agont signature required whon reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D T DELETE 1.4 THILE [ change T Adaition
NAME STRINE, SCOTT A 12 NAME
staeer oohiss | 2400 HARBOR BLVD., STE. 20 1.3 STREET ADDRESS
CITY-ST-2Ip PT. CHARLOTTE FL 14 0TY-51- 7P
TILE [J oELETE 21TILE Tl cChange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-58Y-2IP 2.4 CiTy-ST-2IP
TITLE CJ oecETE 31TITLE [T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 14 CITY-ST-2IP
TMLE [T oeLETE A1 TIILE L] change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-§1-zip 44 CITY-5T1-2IP
TiLE T oELETE S17ME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-Z2IP 54 CITY-ST-2IP
TMLE ] oeere 6.1 THLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIF 64 CilY-81-2IP
14. 1 hereby cerlify that tho information supplied with this filing does not gualify for the exernption stated in Section 112.07{3)i), Florida Statutes. | further cerlify that the information

indicatad on this annual repon or supplornental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an
officer or dirgcior of the corporation or the Leceiver of trusiee empowared wacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or o aﬂachmEnl with an ad

SILNATYTIIBE.

CR2EQ34 (10/97)



