FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 739266 (5)

1. Corporation Name

SUNSHINE HEALTH CENTER, INC.

NNV

Principal Place of Businoss Maiting Address
1700 NW, 10TH DRIVE 2301 NW 33RD COURT
POMPANQ BEACH FL 330691519 1mn
POMPANO BEACH FL 330681000 .
us 3. Date Inc%mrated or Qualified | 3a. Date of Last Regort
06/06/1977 /14/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 2_6| 59'7141284 Not Applicable
Suite, Apl. #, elc, Sulte, Apt. ¥, etc. . B $8.75 additions!
E] m 5, Certificate of Status Desired O Fes Roguired
City & State City & State 6. Election Campaign Financing $5.00 vay Bs
—2;| E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intanglble lax under s, 199.032,
24 25 20 [30] Florida Statutes Oves [No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglatered Agant
B1| Name
DAWSON, THOMAS J., JR. 82| Stroet Address (PO, Box Numbor 18 Nol Acceptable)
19005 NW 17TH AVE.
MIAMI FL 33056 83
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Seclions 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
aftice or reg.stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignatue, yped o prinied name of regislered agest and tlie il appicable, {NOTE Regislerad Aen Bgnalarg required when felnstating] DATE o
12, QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

i CD [ pecere I 11THLE L] Change ] Addition g
NAME MYERS, LULA 1.2 NAME NG
staeer aopaess | 1811 N.W, 8TH PLACE 1.3 STREET ADDRESS §
CTY-S1. 28 FORT LAUDERDALE FL 14 CITY-5T-2P ¥
e T 0 DELERE 2ATILE T ] [T crange B Adaition | O
A BROWN, WILLIE 22MAME Aembii Syﬁ, Haze|

strct acoress | 260 NW 23RD STREET 2asmeeaooness | (RO Moo L Th e

onY-§1-2p POMPANO BEACH FL 2.40ITY-ST-2P em R FL

TIRE Ve | MG 31TLE 4 1] Change™ 1. Additian

NAME BROWN, WILLIE 3.2 NAME

stect apoess | 260 N.W. 23RD STREET 3.3 STREET ADDRESS

CiY-S1- 79 POMPANO FL 3.4, CITY-§1- 2F

TLE D (] DECETE 41 TINE [J Change 1] Addilion
NAME ARMBRISTER, HAZEL 4.2 NAME

sieeer aooness | 1808 NW. 6TH AVE. 43 STREET ADDRESS

CITY-§T-2Ip POMPANO BCH FL 44 CITY-S1- 29

e DCoO ] DELETE 5.1 TILE 1] Change — T_J Addlition
NAME DAWSON, THOMAS J., 5.2 HAME

stneer anoress | 10005 NW 17TH AVE. 53 STREET ADORESS

LTy - 57-2IP MIAMI FL i S40(TY-ST- 2P

TLE [ [T OFLETE 6.1 TITLE [J Change [} Addition

L DE, SOUZA M 62 NAME

streeraboress | 220 S.W. 38TH AVENUE £.3 STREET ADDRESS

oy ST-2P FT. LAUDERDALE FL &4 CITY- ST- 2P

14. [ do hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the
informalion indicated on this annual repaort or suﬁplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an olficer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a -
SIGNATURE: _£7/ b (4543?73»7725 |
I P ™~ """ Daylime Phone # 0025048

*“BIGNATURE AND TYPED i}

ent with an addres




