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e
FILE NOW: FILING FEE AFTER MAY 1ST IS $§.00

FILED

Jan 27 1998 8:00am
Secretary of State

b PROF\”T FLORIDA DEPARTME Forare
CORPORATION Sandra B, Moim
ANNUAL REPORT Secretary of §
7 1998 ouwsmn;ii@pfnoms
DOCUMENT # P97000079401 (0) .
SUNSET HEALTH, INC. i

TP ORI e A

Princlpal Place of Business

11626 N. DALE MABRY HIGHWAY
TAMPA FL 33518

e L L
e

Mailiﬁg Addr-e§s

11626 N. DALE MABRY HIG
TAMPA FL 33618

1wk LF Ctans

e DO NOT WRITE INTHIS SPACE
3. Date incarporated ar Qualified

_ __09/15/1997 —
2. Principal Place of Business 2a. Maillng Adcress 4. FEI'Number Applied For
] _ ] 59395828 Nt Applcabi
Suite, Apt. #, etc, Suite, Apt. #, ete. . - $8.75 Additional
= = 5 contesecrsausOasre . 7rosronred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 . 2-8| . ) Trust Fund Contribution .- AddedtoFees
Zip Country Zip try 8. This corperation owes or has paid the currept year Intangible
rz;[ - EEL El _ L ;)-f Personal Property Tax due June 3¢. Yes Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
BREWER, GARY 1| Name ’ )
13648 PLAINVIEW ROAD 2| Street Address (F.0. Bax Number is Not Acceptabie)
ODESSA FL 33556 I
. 83
i _ - e R ——
34| City le Zip Code
i FL.

SIGNATURE

11, Pursuant 15 the provisions of Sections 607 0502 and 607.1508, Florida Slatutes e ,
office or registered agent, or both, in the State of Florida. Such change was autfgrizby the sorporation’s board of directers. ! hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sl'}.es. E

i

we-named carporation submits this swatement for the purpose of changing its registered

e appaintment as registered

o esmm:

DATE

indicated on

SIGNATURE:

Block 12 or Block 13 if changed, orgn an attachment with an address.

s annual raport of supplemental annual report is true and

officer or directer of the corporation or the recelver or trustee empowerad 1o g4e6a

c that my signature shall have the same legal effect as if made under oath; that | am an _
this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Signatlre. Iyped o prinied naITa of fagistered Bgent snd e K appicabio. TNOTE, Hoge\cigent signatiro requred when (eTaiting) R =~
12, _OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 7
TLE FTD ] DELETE 11 eT D 2 Coange [T addition | =
A BREWER, GARY Y 12 tBrewer, 5ARY V >4 3
smesr aooniss | 11626 N. DALE MABRY HIGHWAY ~x e | 1248 Plecnview i
GiTY-ST-2P TAMPA FL 33618 wsrr | Cessa Tl BRE5(0 &z
TIE 1) [ oeete 21y t [ Tchange  [J Addition |©
NAME BHEWER, DELIA K zzi[
smeeT aDoRess | 13648 PLAINVIEW ROAD 23 T ADDRESS
CITY-ST- 2P ODESSA FL 33556 L N 244 ST-2P R e
TITLE ~ L] DeLETE a1 [ J change L Addition
NAME 3z
STREET ADDRESS 33 5T ADDAESS
CITY-$T-2P 34.08r-2P o _ o __
TITLE [T DELETE 4T I Change 1 Addition
NAME 4.2NE
STREET ADORESS 4{:;&1 ADDRESS
CITY-ST-2P B 4 sn-grp _ N e
TITLE EIDelErE - e [T Change L] Addifion
NAME e
STREET ADDRESS A Kweer pooess
CiTY-$T-2p el Sn-sT-zP e e
L [Toelae  Zf ane [Tchange 1T Agdition
NAME sl
SYREET ADDRESS s@men ADDAESS
CiTY-ST-2P ) s ) GaTY-ST-22 . ] ) i omiac s
14. | hareby cerﬁ{g_mat the Informatian supplled with this filing does not qualify farthegemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I

{228

Dt Caytime Fhone # (3796008



