FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT V]
&7 Sandra B. Mortham

CORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 I

_ g\ aomonocmaiorsme | Apr 14 1997 8:00am

DOCUMENT # S85374  (4)
SUNSET MEDICAL SERVICES INC.

IR

AT

Principal Place of Businoss ”MEi\_ﬁrg")\‘d_d_rééé
6790 BW. 104TH C7. 4601 S.W. T5TH AVE,
MIAMI FL 83179 SUITE 01-A
MIAMI FL 331554482 -
us 3. Dale Incorporated or Qualified [ 3a. Date of Last Report
2. Principal Place of Business “2a. Maiing Address ] 4 FEI Number T i " [AppliedFor |
21 el ] 650281611 Not Applicable |
Suite, Apt. #, elc. Suile, Apl #, elo. it
P - ' 5. Cerlificate of Status Dosired J $8‘75 Adt:!lhona!
;";] . 27[ R o - ] | Fee Required
City & State City & Stalo 6. Elaclion Campaign Financing $5.00 May Bo
23] el | st Fund Contribution [0 acdodtoFees
ap __ Country A __ Gourilry 8. This corporalion has Lability for intangible 1ax under s. 199.032,
24 25] 20 R Florida Statutos Yes [INo ]

9. Namo and Address of Curreni Reglstered Agent " ] __ .10, Namo and Address of Now Registered Agent _~ ° |

MAURY, MARIA
8760 §.W. 104TH CT. |82] Streat Address (P.O. Box Mumber is Not Acceplable)
MIAMI FL 33173

ss]?’ﬁ&&?“‘ ’

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, FL

11, Pursuant to the provisions of Seclions 6070007 ena 607. 1608, T lorida Stalutes, (he above nardzd corporation sabmits 1his Stalemcnt for the purpose of changing ils registored
office o registered agent, or balh, in the Stale of FHorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohiigalions of, Scelion 607.0005, Florida Statutles.

SIGNATURE _ . R U
OATE

Signature, Iypo::.rb} Ey!TnI]“U‘ rame of r‘r‘;)ii!l:vud'ﬂnr‘m g it it ;uspllmhlo ) {N'Ll‘\rlﬂ F':r;g IAgr-ﬁi éfg'na‘ ure rvqmm{l;Héﬁ'ro@ns’!’atw'rlg) :

12, OF FICE 1S AND DiF T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ps— R h " Change T Addition |
HAME MAURY, MARIA 12 NAMI
streer apoatss | 5795 S.W. B4TH AVE. 13 SIRFFT ADDRESS
GiTY-ST- 2P MIAMI FL 14NY-§1-2IP
THLE VD T T T Oooecae T e T I Change ] Addition’
NAME MAURY, MARIA 22NN
staeer aooress | 5785 S.W. 84TH AVE. 23 SHE] ADDRESS
CITY-51-2iP MIAMI FL 2.4 CilY-§1-2IP
TITLE - o ’*"**"'--‘—D‘D“[]E -; 31TNLE 1T D —C_hgﬂ'gg_tﬂmv
NAME 37 NAME
STREET ADDRESS 23 STRLET ADDRESS
CITY-87-21P 34 CRY-57-2I7 '
TIMLE ' A I I T3 PRETe ) D B A T W
NAME 4,2 NAME
-STREET ADDRESS 4 3 SIRELT ADDRESS
CITY-ST-2IP A4 CHY-§1. 70
TLE T NG T T T T T T T T T Change [ Aadition |
HAME 5.7 NAWE
STREET ADDRESS 53 STRELT ADDRESS
A onv-st-ze 54 00Y-1-7
WLE T T T e T Yo T T [ Cimnge  TJ Addition |
AME : 6.2 hAWE
STREEY ADDRESS 63 STHEET ADDALSS
CATY- 872 IR _A eacny-s1-ae .

14. T do hereby cerlily that the information supplice g does not qualify Tor the cxemption staled in Section 119.07(3)(), Fiorida Statutes. | further corLify thal the
information ingicaled on this annual reporl or supplemental annual report is rue snd accurate and thal my signature shall have the same legal effect as if made under aath; thal
1 am an officer or dirccior of the corporation or 1he geceiver or fruslec empowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (3/96)

appears in Block 12 or Blocﬂ chapgoed, or on an atlachmeptfvith an addross,
QIANATIIRE: \/ Lo ’ (i D ‘P




