FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000081438 (0)
SUNSHINE HEALTH & WELLNESS CORP.

Principa! Place of Business Mailing Address “II“"! ||| ||||‘ ||||| |I||’ ||I“ II”I II[I“lm |||” lml “’IHI“ ||||

1800 BEN FRANKLIN DRIVE. SUITE AGD4 POST OFFIGE BOX 1545
SARASOTA FL 34236 SARASQOTA FL 34230-1545
3. Dale Incorporated or Qualified 3da. Date of Last Report
0/24/1995
2. Principal Place of Business 2a. Maling Aodress 4. FEI Number Applied For

21 26 A ?—-3.34 774 S Not Appicablo

Suite. Apt. 4. etc. Suite, ApL. #, etc. 5. Certificate of Status Desired O $8 78 Add.iiional
El ;ﬂ Fes Requirad
[ Ciyasute City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (W Added 1o Fees
| Zip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 [20] 30] Fiorida Statutes O Yes [INo

9. Name and Address ol Current Reglistered Agent 10. Mame and Address of New Registered Agent

Bi] Name

ﬂmw; Bobo

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 62{ Stroot Af%‘%?gq Bcgi”}’ef i?y"ﬁﬁ?%bg A 4 7Y

343 ALMERIA AVENUE 5

CORAL GABLES FL 33134
84| City FL Jasi 2ip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered office
ar registered agent, or both, in the State of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and a & abligations of, ion 607.0505, Figrida Statules.
_ -~ -
SIGNATURE ___ O e .Jz% L el ,M/Bﬂ,o,,,, e ,:{,o?,é,,l,q( ‘
Slgranrg or prifted name of re aadagemundmelfapa:abb (NETE : Regstered Agent signature require] whie reinstating! DAY

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
THLE PD [C] DELETE 1.1TILE [ Change  [] Addition
NAME WISH, PETER A DR. 1.7 NAME

STHEET ADDRESS 1800 BEN FRANKLIN DRIVE, SUITE A-604 1.3 STREET ADDRESS

CTY-51-71P SARASOTA FL 34236 14CITY-S1-21P

e STD [] DELETE 2 1TITLE [ Change  [] Addition
e WISH, LESLIEBETH DR. 2w

STHFET ADDRESS 1800 BEN FRANKLIN DRIVE, SUITE A-804 23 STREET ADDRESS

CITY-§1-21P SARASOTA FL 34236 24CH1Y-ST-21P

TITLE [J DELETE 3 1TILE [ Change  [T] Addition
NAME 32 NAME ’

STREET ADRDRESS 33, STREET ADDRESS

CITY-5T-2P 34CINY-51-2IP

TITtE (") DELETE 4 1TIme [} Chane [} Addilion
NAME 4.2 NAME

STREE| ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY -S1-2IP

TLE [[] DELETE 5 11ITLE [] Change [ Addition
NAME 5.2 NAME

STRFET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 5.4 0Ty -ST-21

TITLE [ DeLETE 6.1 TITLE [ Charie  [J Addition
NAME 6.2 NAME

STREET AUDRESS 63 STAEET ADDRESS

CITY- §T-21F 64 CRY-51-2IF

14. 1 do heraby certify that the information supplied with this fiing is valuntarily furnished and does not quality for the exemption stated in Section 1$8.07(3)(k). Flcrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect &s it made under
oain; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requied by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

.

SIGNATURE: &2~

Fereedincu ARES 42656 F44/95875%5"

Dale Daytmg Pnye &

CR2E034 (12/95)




