2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064624 Sgp 11,2000 8:00 am
1. Enlity Name
ecretary of State
SUN CAPITAL HEALTHCARE, INC.
09-11-2000 90012 022 ***550.00
Principal Place of Business Mailing Address
929 CLINT MOORE RQOAD 929 CLINT MOCRE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ L 4. FE| Number . ) ) Applied For
e I T el 09Y oY Not Applicable
Zip Country Zip Country 5 Centificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DODEK' ROBERT Street Address (P.O. Box Number is Not Acceptable)
929 CLINT MOORE ROAD :
BOCA RATON FL 33487
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Fi .
carparafic : paign Financing $5.00 May Be
e filing requirement and elects 1o do so. Afer SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE Cco ,direcror ) belete TME O Change [ Addition
NAME BARoNOFF | PETER K- NAME
smeeTaonress | Q1@ CLw T Mook € gond STREET ADDRESS
CITy-S7.21P fboca— Earon , %{ 334£Y CITY-5T-2P
TmE PresideeT ;DItECron 1 Delete me [l change [ Addition
NAME Hos$leo o, Jfowet ) NAME
Jgwerwoness | 92.Q CL(MT Mook E BoaD Rewmomes | . L.
arv-st-2p | frocy Zd‘fw’,‘?ﬂ F3/EY ' oIy -ST-21P
e SECRETARY , DIRECTOR 7 Delete e Ol Crange [ Addition
NAME Lepsk , LA pBXE NAME
STREETAOORESS | 92§ CLewT Mook ¢ RoAd STREET ADDRESS
CITY-ST-2IP A CITY-5T-2P
pocp 2Atow [ F. 239¢€7
TITLE [ pelets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2IP CITY-57-2IP
TILE - [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ peleta TITLE [CJ Change [ Addtion
NAME NAME
$TREET ADDRESS . STREET ADDRESS
GITY-ST-2p CUTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ip Section 1 19.0?&3)(6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nae e same legal etfpct 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-Chéptef 607, Florida Staggfies; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE: SIGNATURE REQUIREDR EAEDA]

Data

changed, or on an attachment with an address, with all other like empowered,
" s 1
sldpe (st1)eacsn
r s’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQYGR

CR2E034 (5/00)



