/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000060514 Jul 26, 2000 8:00 am
" SUNBEAM HEALTH CARE SERVICES, INC. £ Secretary of State

T o TF 07-26-2000 90004 016 ***150.00

b g

8

Principal Place o?f Business Mailing Address
4251 UNIVERSITY BLV. S P.0. BOX 19724
STE 204 JACKSONVILLE FL 32245
JACKSONVILLE FL 32216
us
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE

City & State . City & State 4, FE! Number 59-3550606 Applied For
. Not Applicable

Zp Country Zlp Country 5. Cerlificate of Status Desired O $8.75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABIDOGUN, MOJISOLA O
Street Address (P.O. Box Number is Not Acceptable)
11403 KABROON CT.
JACKSONVILLE FL 32245
_ _ i City ) ., FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabia. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $550.00 10. Election Campaign Fi .
> ) . paign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD _ 71 Delete TITLE [Jchange [ Addition | =
NAME ABIDOGUN, MOJISOLA O NAME =
streetaporess | PLO. BOX 19724 N/A STREET ADDRCSS ‘
CITY-8T-2IP JACKSONVILLE FL 32245 CITY-ST-ZIP
rn
TILE VD 1 Delete TITLE Jonange [ Addition | <
NAME ABIDOGUN, OMOTOSHO A NAME
streeTacoress | P.OL 19724 N/A STREET ADORESS
orv-sr2p | JACKSONVILLE FL 32245 cIT-sT- 2P
TALE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L L : ) erv-stze
TILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE ] Delete TITLE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 1DoN) 7//? [oo o) q37- 122
Dala Daylma Fiiane #




o PTRO00 sl ¢ PrOOWHT>

SUNBEAM HEALTHCARE SERVICES, INC.

s o = . ! 7/19/00

TO WHOM IT MAY CONCERN

RE: DOCUMENT # P98000060514

Dear Sir or Ma;

This is to let you know that our administrative office had never at anytime received first
notice of renewal for this Corporation.

Find enclosed a check for $150.00 for the renewal.

Thank you for your usual co-operation.

Yours sincerely,

e A ———— ———a— i — Ze — m———— v e —— e —— | — e ———— . % e - .- ——

4251 University Blvd. 8. Ste 204. Jacksonville FL 32216. Tel: (904)737-1122 Fax: (904) 737-3403,



