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2002 UNIFORM BUSINESS REPORT (UBR)

1 FILED
May 21, 2002 8:00 am

DOCUMENT #  PO1000099700

SUNSHINE HEALTH NETWORK, INC.

/

Secretary of State

01-15-2002 90105 020 ***150.00

Mailing Address
737 E. 10TH STREET
HIALEAH FL 33010

Principal Place of Business

737 £ t0TH STREET
HIALEAH FL 33010

- K8814

AR AR R A

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State Gily & State 4. FEI Number Applied For
@5 "/ / %805_ Not Appilicable
Zip Country Zip Country §. Certificate of Status Desired ] $8.75 Additiona
Fee Required
6. Name and Address of Current Reglsterad Agent” 7. Name and Address of New Reglstered Agent
e e T T S e o e e | Name S R T e e e =
CORDOVA' ANGEL D Street Address (P.O. Box Number is Not Acceplable)
780 N.E. 42ND AVE. #4165
MIAMI FL 33126
City FL I Zip Code
8. The above named entity submifs this statemant for the purpose of changing ils registered office or registered agent, o bath, in the State of Florida.
SSIGNATURE
Signatws. typed or prinied rame of regisiered agont and Lis ¥ applicabis. {NOTE: Regisherad Apen signature reauived when rainstaling) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi ‘ ian Financi '
d* " Tax fiting requirement and elects to do 0. After May 1, 2002 Fee wilt be $550.00 o Cobaign Enancing Eg-gom“ggf"
{See criteria on back) O Make Chock Payable to Department of State )
11. ) OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Celets TE ' Dicrange [ Addiion | 5
NAME IRIBARREN, JOSE NAME e
stet aporess | 737 E. 10TH STREET $TREET ADDRESS 3
orv-st-2¢ | HIALEAH FL 33010 CiTY-§7-1P T
e VPD O Detete me Ocune [ Addion | 5
NAME SPINOLA, MARIA CRISTINA NAME
STREET ADDRESS | 737 E. 10TH STREET STREET ADORESS
orv-si-2¢ | HIALEAH FL 33010 CTY-51-2P 7 _
| TmE ST — . 3 petete T —— .. [OChange [ Adbidon
Juwe  _JJIMENEZ QUAN o fwme e _ .
| smeeTa00Ress”| 737°E.10TH STREET ' SIREET ADORESS |~ .
oy-sT-20 — | HIALEAH FL 33010 CITY-§1- 2P
e 2 Deiste nnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 51-p cIY-ST-2P
TTLE [ elee e O change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ) CITY-S1-2F
ME ' 0 velete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7.2IP cITY-ST-2°

13. ) hereby certily that the information supplied with this filing does not qualif

changed, of On an anachment with an address, with a

SIGNATURE:

DU

of the corporation or the receivar or trustee empowered o executa this report
ther like empowered.

Ihe y fot the exemption stated in Section 119.07, 3XiY, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made Under oath; that | am an gkicer of director
as required by Chapter 607, Florida Statutes; and that my namse appears in Block 11 or Block 12 if

gy

OFFICER OR DIRECTOR

Daytime Phona #




