2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT. #.P98000046141 E

1. Entity Name

SUNCARE INN, INC.

Principal Place of Business

211 5TH AVENUE NORTH
SAINT PETERSBURG FL 33701

Mailing Address
P.O. BOX 818

ST PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90032 046 ***150.00

I

dli

(I

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3512548 Not Applicable
Zip Country Zip Country o : $8.75 additional
53"] 3‘ 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Q%EEILLI\?;{“YAERAVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sgnature, lyped of pliled name of registered agent end il if applicable

(NOTE: Registered Agent signature required when sinstating}

DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AN DIR QRS 1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
THLE PSTD O pelete TIMLE {Jchange  [] Aodition
NAME BISCHOFF, CHRISTOPHER M NAME
STREET ADDRESS [ 211 5TH AVENUE NORTH STREET ADDRESS
CIyY-ST1-2IP SAINT PETERSBURG FL 33701 CITY-57-2IP
TITLE VP O pelete TILE [T change [ Addition
NAME LACAVA, GISELA NAME
STREET ADDRESS (211 5TH AVE. N. . STREET ADDRESS
CIry-s1-2Ip SAINT PETERSBURG FL 33701 CITY-ST-2iP
TILE 1 Detete 1o [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - _ — e -
cny-sr-ae . - — CITY-S1-27P -
TLE [ velets TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-2p CITY-ST-2P
TILE 7 oelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T-2P
TLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUEY-ST-2IP CITY-§T-2P

12. | hereby certify thal the information supplied with this ﬁis‘ng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is trus an
of the corporation o1 the receiver or tr
changed, or on an attachment with

‘addresg, with allother like empowered.

SIGNATURE:

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
1ee empowered to exacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Btock 10 or Block 11 if

3-)5-05” /737\8'98'-105'1

SIGNATURE AND TYFED ORPR)

ED NAME OF SIGMING OFFICER OR MRECTOR

Date sr# Phone &




