FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Sand-a B Mortham
Secrelary of Stale
CAVISION OF CORPORATIONS

DOCUMENT # S85374

1. Corporalion Name

SUNSET MEDICAL SERVICES INC.

Principal Place of Busingss

6790 S.W. 104TH CT,
MIAME FL 32173

e

“2_ml:’ﬁr1“ci_paf Place: of Busingss ' 2;_
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I ... 9. Name and Address of Current Regls|
MAURY, MARIA
6760 SW. 104TH CT.
MIAMI FL 33173
3

SIGNATURL |

Shputhrre, typed o prtted nane of relr ed 5o

PS
MAURY, MARIA

5795 SW. B4TH AVE.
MIAMI FL

VD

MAURY, MARIA

5795 SW. B4TH AVE.
MAMIFL

NEE

STREET ACDIRESS
GITY-5T- 712
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NaME

STREFT ADDAESS

CIIY-Sr-719

TITLE

N&ME

STHEET ADDRESS

[ Ciry-g1-21°

TITLE

NaME

SIREET ADDRESS
Cliy-§%-71%
REC

NANE
STREF] ADDRESS
| Cy-Sr-2p

TILE

HAME
STHEE1 ADDRESS

L Cav-si-ae

et Apph . Abae
CFFICERS AND DIFCTORS T
C1onet

sorporation o the rece,

(4)

illing Acdcdess

4601 S.W. 75TH AVE.

SUITE 01-A
MIAMA FL 33155
Us
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(84| City o - S
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3. Linte: ncorpiorated o Qualif

10/07/1391

6. Elgclion Campagn Finanaing
Trust Fund Contribution

IERIOARAEY

|'3a. Date of Last Reporl

N

04/07/1995

650291611

5. Certificate of Status Desired

Applied For

Nat Applicable:

Cl

" $8.75 Additional
Fee Required

ol

55.00 May Be
Added to Fees

[H Yes

[Ino

8. Thea corporaban has habilly for intang ble tax under 5 199.032,
Floricdn Statutes

10. Name and Address of New Registered Agent

FL |ss

| Zp Coda

T

"1, Pursuanl 10 the provisions of Seclions 607.0502 and 607.1506, Flonitz Statules, 1he above named conoation sutnils tHis staleimel for 1o purpose of Changng 15 169
or registered agent, ar both, in the State of Florida. Such Grianga was authorizad by the carporation’s board of dircctors | hereby accept the appointmient as registered agent. tam
famitiar with, and accept the obligations of, Section 607.0505, ¥ lorida Statates.

wed office.
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[CJDELETE ]
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14. 1 do hérghy certify that the informatan supplied with this fiing is vohlﬁl%wl&; Turmished ancl doos e Quithly for 1
cerlify that the information inclizated on this annua’ repod or supplemental annoal reporl s loe: and a0
aath; that | am an officer or director of thg,

i or rusteo
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VAN A
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22 hAM:
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24L00y-51-2I
Game
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4 1TIL:
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4.4 CIY-581- 21
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b7 NANE
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G4CHY-S1-2F
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ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
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) [T Change  [3 Additon
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"] Change [ Acdition
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0 #

o 119.07(3)i<), Flonda Statutes | furtiner
ave the same lega) eflect as if made under
W7, Fraricla Statules: and that my name

CR2E034 (12/95)



