2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%(I)J(])%DSOO am

DOCUMENT #  P99000064624 Secretary of State

SUN CAPITAL HEALTHCARE, INC. 01-15-2002 90040 019 ***150.00

Principal Place of Business Mailing Address

929 CLINT MOORE ROAD 929 GLINT MOORE ROAD

BOCA RATON FL 33487 BOCA RATON FL 33487

2, Principal Place of Business 3. Mailing Address ’ mu“' “| mll mﬂ ||“| ||l|| “l” |||I| |“|| Illll ||||| ”lu |||| lll'
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For

65‘094 1604 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

DODEK’ ROBERT Street Address (P.O. Box Number is Naol Acceptable)

929 CLINT MOORE ROAD

BOCA RATON FL 33487

City FL I 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 printad name ol régistared agent and titls if applicable {NOTE: Ragistered Agent sighature required when reinstating) DATE
9. This S:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing : $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Delete TTLE [ Change [ Addition
NAME BARONOFF, PETER R NAME
sheer apoRess | 929 CLINT MOORE ROAD STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33487 CiTY-ST-2IP
TIILE PD [ Detete TLE {Ochange [ Addltion
NAME KOSLOW, HOWARD NAME
sTREET AD0RESS | 929 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-S1-2P
TILE SD . [ Detete TIME [ change [ Addition
NAME LEDER, LAWRENCE NAME
STREET ADDRESS | 929 CLINT MOORE ROAD STREET ADDRESS
CY-8T-21P BOCA RATON FL 33487 CITY-§T-2IP
TILE [ Detete TITLE O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2iP
TILE [ Gelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST- 2P

$On stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
shail have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my nagne appears in Biock 11 or Black 12 if

///L

13. | hereby certify that the information supplied with thig#ing does not qualify for the exem
indicated on this report or supplemental repart is

of the corporatlon or the receiver or trustee em 7

WPED OR PRINTED NAME OF !«aﬁms m#nczfon DIRECTOR Date Daytime Phone #

AV 29PS0r0

CR2E034 (9/01)




