2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUN CENTER MEDICAL |, INC.

P99000088283

Secretary of State

02-21-2003 90199 050 ***150.00

Principal Place of Business

1590 NORTHEAST 162ND STREET
NORTH MIAMI BEACH FL 33162

Mailing Address
1590 NORTHEAST 162ND STREET

NORTH MIAMI BEAGH FL 33162

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0989640 Not Applicable
- > .
Zp Country P Counry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curfent Régistered Agent™ _ == =7 Mame and Address of New Réglstered Agent ™
- Name
HPKIN' SHELDON ESQ - Street Address (P C. Box Number is Not Acceptable}
2020 NE 163RD STREET

NORTH MIAMI BEACH FL 33162

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in

tie ohligations of registered agent.

7

SIGNATURE

the State of Florida. | am famillar with, and accept

i
Signature, typed or prinlefd‘fxama of registered agent and title if applicable.
: oA

{NOTE: Registared Agent signature recuirad when reinstating)

DATE

FILE NOW!!! FEE'IS $150.00
. After May 1, 2003 Fee’will be $550.00
Make Check Payable to Floridd Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. -."OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D C [ Delete TITLE O change [T Additon | &
NAME JACOBSON, PAUL DO HAME =)
staee aooness | 1590 NORTHEAST 162ND STREET STREET SODRESS 3
crv-st-zr |NQRTH MIAMI BEACH FL 33162 CITY-ST-2P Q
TITLE O Delete TITLE [[) Ghange [ Addition %
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - o T CDeletle. TMLE i - = - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-21P

TTLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

GHTY-ST-2P CITY-§T-2IP

TITLE (] Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ palete TTLE [J change [ Acdition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2P / CITY-5T-2IP

12. | hereby certify that the inforrmaticn sygplied witif this filing
indicated on this report or supplemefig report if true and
of the corporation or the receiver oy
changed, or en an attachment withjg

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if
diee emdowered lo execule this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 10 or Block 11 i
I all other like empowered.

mage under oath; that | am an officer or director

23 205 TLSH

SIGNATURE AND TYPED OH\TINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




