FILED
2004 FOR NNUAL REPORT | T1ON Jun 10, 2004 08:00 AM

Secretary of State

1. Ently Nams
SUNCARE NN, INC,

Principal Place of Business Mailing Address
211 5TH AVERUE NORTH P.0.BOX 818
SAINT PLILRSBURG, FL 33701 ST PETERSBURE, FL, 33701
RO E AN T AT
; i
06072004 Ne CngP CR2EC34 (10/03)
DO NOT WHITE ‘N THIS SPACE & [CEMumber J_AppﬂedFa;
58-3512548 INot Appiicable
B. Cesnilcate of Stalus Dasired a gg';fqaﬁg:éhonar

6. Name and Address of Curremt Registered Agent

ANERIAV R DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES. FL 33134 IN THIS SPACE

8. Tre abovg named oniity subits $4s staternant lor 1he purpose of changing s regisierad cflice o weGisterad agenl. of both, « the Slale of Flondz. | am lamiliar wih, and acoept
the obkgations of ragisiered agent. _

SIGNATURE
Signatute, yped o prered came of regtsterec agerd prad 2 ¥ pootcabte, (HETE: Regrsieres Agent sgnaiur+ (8qured whan rEnstabeg) . DAYE
FILE NOWII FEE IS $550.00 8. Elgction Campaign Financing $S_00 tay Be
Due by September 8, 2004 Trust Fund Contribudion, O Added to Fees -
10, - CFFICERS AND DIRECTORS ' |
i3 PSTD
AL BISCHOFF, CHRISTOPHER M U}}DD]}E;}_ 8244?
st Anoacss | 211 5TH AVENUE NORTH 06/10/04-80005-008 150.00
oS- | SAINT PETERSBURG. FL 33701 '
(1T} VP
nANL LACAVA, GISELA

simliatuiiis 1 291 5TH AVE. N,
iy 5T av SAINT PETERSBURG, FL 33701

P DO NOT WRITE -

e ’ ' IN THIS SPACE

MANL
SIRLLE ADLRLYS
£ 51-21P

Iijit

MAML

STREET AUURELS
Gty - SI-21P

iHLE

HAME

SHELT ADLHISS
Gizy-5t 4

12. 1 haraby cariify Lhat the migrmansn supphad with his iing does not qualify for e exemplon siated in Secnczn 1180731y, Flonda Siatutes. | furtner certly that tha inlgsmation
mocatsd on s seport or supplamantal report is frue and accurate and that my signature shall have the same legal effect as o rade under cally. that | am an officer o direcior
at the corpocatan o the ge;:ﬁwer or trustes empowered 10 exggule BiS report as required by Chapier 807, Fionca Stanntes; amt thal my name appaars in Block 10 er El;}ck 1! i
,0
'

changed, or on an allachyngmywilh an adgrgss, with all o ampoWRrEG. P
SIGNATURE: Qﬁ CL@\ O(e'f oMYy

%ﬁNATL&RE ARD TYFED OR Pﬁiﬂlﬁﬂ NAME OF SIGNING OFFGIMOR MIRECTOR o e Laywrn rowm




