-+

FILED

PROFIT B
CORPORATION e
ANNUAL REPORT

1997

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

"'é\ FLORIDA DEPARTMENT OF STATE

} Sandra B, Mortham
Sacretary of Stale

GIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

SUNSHINE HEALTH & WELLNESS CORP.

Mailing Address

POST OFFICE BOX 1545
SARASOTA FL 342301545

Principal Piace of Business

1800 BEN FRANKLIN DRIVE. SUITE A-604
SARASOTA FL 34238

ARE AR

3. Date of Last Feport

05/01/1996

3. Date Incorporated or Qualified

10/24/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21_] EE[ 59'3347748 __Nol Applicable
Suite, Apt #, £1¢ Sutte, Apt. #, elc. o ] $8.75 Additional
~2-2 »;ﬂ B. Certificate of Status Desired 0 Fee Required
Cily & State: City & State 8. Election Campaign Financing $5.00 may Be
23 5] Trust Fund Contribution Added to Fees
D Country P Country 8. This corparation has Hiability for infangible tax under s. 199.032,
24 R 25 29-] m Florida Statules Yos [3No
[ """'». Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Registered Agent
ANNA BODO o] Name
500 EL VERNONA AVE 82 St]rp:??%}m 0. Boﬁmbe: is Not Acceptabig) C. .
SARASOTA FL 34236 9 arierseadd Ciccly
83 il 7 ° 9
B4| City . 85 Zip‘zocie
(g — FL | [3¢422-
1. Pursuani 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its fegisterad

office o registered agant, o both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agen! | am familiar with, and aceepl the obligations of, Section 607.0505. Flarida Statutes,

SIGNATURE  __
[

Vs o0 preed nar el g slered agent s itle # apghcabl TNOTE: Regsletad Agert signature reauirad whan reinstating) DATE

iz, - OTFICE G AND DIRECTORS | KE3 ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12| @
i PD [T oFLETE 1ATILE [ chenge [ Addition S
hAnaE WISH, PETER A DR. 2 NAME 3
sweer apcecss | 1800 BEN FRANKLIN DRIVE, SUITE A-604 1.3 5TREET ADORESS <
o sroe | SARASOTA FL 34236 14 6iTY-§T-2P &
e 81D [ oecere 21TTLE [Tchange [ Addiion |
Kt WISH, LESUEBETH DR. 22 RAME
smmeer anoness | 1800 BEN FRANKLIN DRIVE, SUITE A-804 2.3 STREET ADDRESS
crvstze | SARASOTA FL 34236 2 4CITY-S1- 20
TrLE L] perere a1 e Tl change [ Addition
NAME 32 NAME
SINEET DRSS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-ST- 7P
e [J pELETE 43 TIME LY change™ TCJ Addition
HAME ‘ 4 2NAME
STREET ADIHESS 43 STREET ADDRESS
SIYy-5T-2P 4.4 CITY-ST- 2P
TiLE L] DELETE 5.1 TTUE T Change L] Addition
KAME 5.2 NAME
S1AEE | ADDRESS 5.3 STREET ADDRESS p
CTY-S1- 26 5.4 CITY-§T- 2P
me | &1 TITLE T Crangs L] Addition
HAKE €2 NAME
SIREED ADDRES 63 STREET ADDRESS
CHY-§1- 2 64 CITY-5T-2p

infarmalion inchicaled on this annual report or supplemental an
1 am an cthcer or director of the corporation or the receiy
appears in Block 12 or Block 13 if changad, ar on anatfachn

SIGNATURE:

14, 1 do hereby certily that the mfermation suppiied with this filing doas nat qualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
pott is true and accurate and that my signature shall have the same legal effect as if macle undar path; that
'8 empowerad 1o execute thig report as required by Chapler

ilh an addr 55, {

7, Florida Statutes; and thal my name

¥

SHGNATURE AND TYPED

HWPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(i pVia) )17 syzes-)iss

ayiime Frione W



