2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. ]
1. Entty Narme ' Secretary of State
SUNBEAM HEALTH CARE SERVICES, INC. 01.15.3002 S00LE 030 ***163.75
Principal Place of Business Mailing Address
4251 UNIVERSITY BLV. § P.O. BOX 19724 i ) ]
STE 204 JACKSONVILLE FL 32245 ] Lo o 'r e
Tk com e et T S e s
JACKSONVILLE FL 32216 R B (1180 0 20011 AL A B TR IR ] T
e — S 11111 e e
2, Principal Place of Business 3. Mailing Address ’ S ' N N .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—355%% Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired D/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Narme
INFMOJISOLA O: or 7ses
. ABIDOGUNHMQ:J‘I,SOIEAIO{‘ }“-’ T Street Address (P.0. Box Number is Not Acceptable)
11403'KABROON-CT? ¥ -
g P ‘.n. Rt _-_I-;:- s
JACKSONVILLE ‘FL::32245 4>
t
; City FL Zin Code
8. The‘above ﬁar"ngd"ér_i,téty"shbrr'\@tsthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its intangible | _FILE NQW!!. FEE IS $150.004_ co=-| - 16. Elestion Campaign Financing. —_~$5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution Added 1o Foes
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : T Delete TILE O hange [ Addiion | 5
NAME ABIDOGUN, MOJSOLA O NAME )
streer aooress | P.O. BOX 19724 N/A STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32245 CITY-§T-2Ip o
- 1
T'TL_EW,\._ .- VD T {1 Delete TITLE [ Change [ Addition | O
W 75551 ABIDOGUN,: OMOTOSHO A NAME
sTEETADBRESE T DT H10724 "N/ STREET ADDRESS
oSt e JACKSONVILLE FL 32245 OITY-ST-2P
TITLE B B [ pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE LT E [] Change "~ [] Additicn
NAME NAME P AT R PO b - :
CSTREETADDRESS.| - _. . __ . -_ . cam e .oJ) STREETADORESS |
omv-st-zp [, CITY-ST-2IP
TITLE : - O pelete - - TITLE
NAME . Lt . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made Under cath: 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’attachiment with an addressy with'all other like empowered. ‘
NNIVOGAVEZUINGTINA 0. ARIDOGUR _blon  (Fo4 )BT
SIGNATURE: SNV TRV M O ) G /jalen -
SIGNATURE AND TYPED OR PR]NTEK“Aﬁ OF SIGNING OFFICER OR DIRECTOR Daw [ L[ " TDaylime Phone # }' :




