FILED

FTER MAY 118 $550.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SUNSHINE HREALTH FOQDS, INC.

(3)

Principal Place of Business

2916 SOUTH US. 1
TITUSVILLE FL 32780

U

Mailing Address

2616 SOUTH U.8. 1
TITUSVILLE Fl. 327805024

3. Date Incorporated or Qualified 3a, Date of Last Report

L 05011996 |

8. Principal Flace of Husness 2a. Maiing Address 4. FE! Number Applied For
31 I 26] _58-1801020 Nol Appiicable
Suite, Apt. #, elo Suite, Apt. ¥, etc. i
ooy T ¢ & B, Certificate of Status Desired | $8.75 Additional
22 m Feos Required
Gy & Swie City & Stato 6. Elsction Campaign Financing $5.00 May B2
23i ;I Trust Fund Conltribution Aggad to Fass
7 Country Zip Country 8. This corporation has fiability for imangllede: 5. 199.052,
m _ ?51 ZQ—I ;a Florida Statutes Yos No
I 9. Name and Address of Current Registersd Agent 10. Hame and Address of New Registered Agent
GARRISON, LINDA 81] Name
438 VALERE DRIVE B2| Streo! Address (P.0. Box Number 15 Not Acceptable)
TITUSVILLE FL 32796
83
84] City EL asl Zip Code

affice ar regisicred agent, or both, in the State of

31, Parsuant to the provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the pur

56 of changing its registered

Florida. Such change was authorized by the corporation's board of directors. | heraby eccept the appointment as registered

agent. t am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. i, Iypecd o grintod name of ragistered agen: and tile | applcabie [NOTE Ragistered Agent signature required when reinstating) DATE
i OF(IGERS AND DIREGTORS 3, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD L] DELETE 11 TITLE [T Change  [J Addition
NAME GARRISON, LINDA 1.2 WAME
staget anokess | 438 VALERIE DRIVE 1.3 STREET ADDRESS
ov-siee | TATUSVILLE FL §ACITY-51-2P
e T DELETE 21TIE Ll Crange [ Addition
MNARME 22 NAME
STREE ADDRESS 2.3 STREET ADDRESS
CIr. 1. 7 2 4CITY-51-2P
e (Y oeeere 31TILE [J Crange [ Addition
hAME 3.2 NAME
STREIT ADDRESS 3.3 STREET ADORESS
an-siaF 3.4, GITY-ST-2F
e [T DELETE A1T0E TTchange [] Addition
AN 4.2 NAME
SHAFET AUDHISS 4.3 STREET ADDRESS
CitY-S1- 78 AACNY-ST-2P
e [T DELETE 54 TITLE [T change ] Aodition
Nant 5.2 NANE
SIREET ADDRE 55 5.3 STREET ADURESS
prvesta | 5.4 CITY-ST-2P
Lt 1 DEtene B4 THLE [T change L] Addition
NawE 52 NAME
STREET ADOAI 55 5.3 STREET ABURESS
QY-S0 B.A CITY- 5T 2IP

infiarmation incdhicated on this annu
I am an ofbcer or director of the ©
appears in Block 12 or B

SIGNATURE: _

oratidn or th

LHA.
= MO TYPED

14, 1 do H&'E:?.ly certify that the informatigp supplied with this fi
zRoft of supplement,

OF PATTED HAM

;i does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
annua! report is true accurate and that my signature shall have the same legal effect as if made under oath; that
ustea empowered togxecute this report as required by Chapter 607, Florida Stelutes: and that my name

D /2347

DIRECTOR Dnlc

e recoiv
ith an address.

-

Osylme Frone 4

May 02 1997 8:00am

CR2E034 (9/96)



