FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION
ANNUAL REPORT Secretary of State FILED

1996 ! ‘ DIVISION OF CORPORATIONS Feb 14 1996 800 am

‘Q"\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 739266  (5) Secretary of State

1. Corporatian Name

SUNSHINE HEALTH CENTER, INC.

Principal Place of Business Mailing Address
1700 N.w. 10TH DRIVE 2301 NW 33RD COURT
POMPANG BEACH FL 330691919 112
Eg”PANO BEAGH FL 32069 3. Date Incorporated or Qualified Ja. Date of Last Aeport
06/06/1977 08/08/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| ;GT! 59"7 14 1 28‘4 Not Apphcable
v L H, . ite, Apt. #, elc. iti
Sute. ApL. 4, et Suite, Aat. &, et 5. Cortifcate of Status Desired 0 $6.75 Additional
22 ?l Fee Raguired
City & State: Cny 8 State 6. Election Campaign Financing 0 $5.00 May Be
E El Trust Fund Contribution Added to Feas
op Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Floridia Statutes 0O ves CINe
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
DAWSON, THOMAS J-. JR- 82| Srect Address (P.C. Box Number is Not Acceptable)
« 18005 NW 17TH AVE.
MIAMI FL 33056 83
B4| City 85| 2Zip Cxde
: FL |

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, FHorida Statutes.

SIGNATURE _
&

3Tt re G s nace of fgdterud age 3 e aie T INOTE Regslerad Agant sgnature reduinad wher renstatngd DATE

12. GFFICERS AND DIRECTORS 13, ADDITIGHMS/CHANGES TO OFFICERS AND DIRLCTONS 1IN 12
TITLE cD [JoeLETE T1TITLE [JChange [T Addition
NAME MYERS, LULA 12 NAME

STREET ADDRESS 1811 N.W. 9TH PLACE 1.3 STREET ADDRESS

Cy-S1-21 FORT LAUDERDALE FL 14CITY-ST-ZiP

TILE 1 [IDELETE 21 THLE [lchange [ Addition
HAME BROWN, WILLIE 22 NAME

street aookess | 260 NW 23RD STREET 23 STREET ADDRESS

Ty - §1-2F POMPANO BEACH FL 2 ACHY-ST- 29

TIILE VG [JDELETE 3VTIRE [(Change [ Adadition
NAME BROWN, WILLIE 32 NAME

stierr aoress | 260 N.W. 23RD STREET 33 SIHEET ADDRESS

QIv-§1-2Ip POMPANO FL 34.C7Y-ST-2P

TN D [IDELETE 41 TITE [Ochange [ Addition
NAME ARMBRISTER, HAZEL 4.7 NAME

SIREET ADDRESS 1808 N.W. 6TH AVE. 43 STREET ADORESS

I POMPANO BCH FL 44CIY-S1-2I

TILE DCO [CIDELETE 51T(LE Ocharge ] Addition
haut: DAWSON, THOMAS J. I 52 NAME

STREET ADDRESS 19005 NW 17TH AVE. 53 STREET ADDRESS

CTy-ST- 20 MIAMI FL 540HTY-5T-2F

1LE S [CJDELETE 6171/1LF [Clcnange  [] Addition
MAME DE, SOUZA M 62 NAME

streeTacomess | 220 S.W. 38TH AVENUE 63 STREET ADDRESS

Y §1-21P FT. LAUDERDALE FL §4CITY-ST- 2P

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(x}, Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or tl caiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Bock 13 # changed, or on an att,

SIGNATURE: {24/,

GNATURE AND TYPED OR PHINTED NAME OF S:GNING OFFICER ngcma TR Dater T Dagtnie Phone #

CR2E037 (12/95)




