2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
D P98000072773
Do N E

SUN CCAST HEALTH CARE CENTER #1, INC.

Apr 09, 2004 08:00 AM
Secretary of State

Principal Plage of Business

1234 N.E. 4TH AVE., STE. B
FT. LAUDERDALE, FL 33304

Mailing Address

1234 N.E. 4TH AVE., STE. B
FT. LAUDERDALE, FL. 33304

DO NOT WRITE IN THIS SPACE

R LA T

04062004 Ne Chg-P CHR2E034 {(10/03)
4, FEI Numher Applied For
65-0843984 Mot Applicable
: $8.75 aaditional
5. Certificate of Stalus Desred ] ForSequired

&, Hame and Address of Current Registered Agent

MONAGCO, JOHN C
1234 N.E. 4TH AVE,, STEB
FT. LAUDERDALE, FL 33304

DO NOT WRITE
iIN THIS SPACE

8. The ahove named entity submils this statement {ot the purpose of changing its registered office or registered agent, of both. in he State of Flonta. | am familiar with, and accept

the obligations of registeted agent.

SIGNATURE

Shatre. yped of prmed name of regiskered agent and tele  appicabie.

(MOTE, Aegisiared Agent signatune redured whin resstateg) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee wili be $550.00 Trust Fund Contibution.

9. Election Campaign Fitancmg

$5.00 Mmay Be
Added 1o Fees

18. OFFICERS AND DIRECTORS 1

TILE P

NAME MONACQ, JOHN C

STREET ADDRESS | 3271 SEAWARD DR

CITY-§T-2P POMPANO BEACH, FL 33062

TE

NAME

STREET ADRESS
CiTY-57-2P

Lk

NANE

SIREET ADBRESS
CHY-51-2P

TILE

RAME

STREFT ADDRESS
GiTY-5T-2P

TMLE

NAME

STREET ADDRESS
GaTY-57-21P

1

HAME
STREET ADDRESS

GTY-51-0P J_

SRR A RS- 007 100

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify (hal the informalion
indicaed an this report or supplemental repart s true and accurate and that my signature shalt have the same fegal effect as f made ender oath. that | am an officer ar director
of the carporation of the recever of Lustee empowered (o exetule 1his tepott as tequired by Chapler 807, Flonda Stetutes, and that my name appears in Black 10 or Block 11 ¢

changed, or on an attachment with an address, with all other fike empowered.

G5y e S FYC

SIGNATURE: @zﬁ - nKfeon

AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S’/DLM/W

Daytrme Phone #




