FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrotar o Siate Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90298 040 ***%5] 25

|
|

|

|

< |

DOCUMENT # 739266 |
|

|

|

|

0026882

1. Corporation Name

SUNSHINE HEALTH CENTER, INC.

Principal Place of Business Mailing Address
1700 NW. 10TH DRIVE 1700 N.W. 10TH DRIVE
POMPANC BEACH FL 330691919 12
POMPANO BEACH FL 33069
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| o 06/06/1977
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a El 597141284 ~ | NotApplicable
Ci tat City & Stat iti
—‘ ity & State ity ate 5. Certifcate of Status Desired O 58'75 Adc!ltlonal
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E\ EQ—I ,m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, LULA B2] Street Address (P.O. Box Number is Not Acceptable)
1811 N.W. 9TH PLACE
FORT LAUDERDALE FL 33056 8
' 84| City FL Iss\ Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -Ji
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered !
agent. | am familjar , ang} accept thg obligations of, Secjion 617.0503, Florida Statutes. - .
SIGNATURE LULA MYERS, CHAIRPERSON/DIRECTOR 5/1/99 i
5l re, typpd or printed name of registered nt apfl tifis if applicable. {NOTE: Ragt d Agent signature required whaen DATE 6“ A
12, 7 OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS IN 12 27
TITLE ()] 3 DELETE 11TME [JcChange [ Addition | ¥
e MYERS, LULA ranwe g
sweetanoress| 1811 N.W. 9TH PLACE 13 STREET AGORESS a 1
crv-sr-ze___ | FORT LAUDERDALE FL 14 CITY-ST-2P &=
TMLE T o - [J DELETE 24 TITLE [JChange  []Addiion | O g !
NAME ARMBRISTER, HAZEL | PP
_ smeeTaopress| 1808 NW-GTH AVE. 23 STREET AGDRESS !
amv-sr.ze__ | POMPANO BEACH FL 2.4CITY-5T-2P :
TITLE VC (] DELETE 34 TALE [JChange [ Addition
NAME BROWN, WILLIE 32 NAME §
smreeTanoress| 260 N.W. 23RD STREET 33 STREET ADDRESS ;
crv.sr.ze | POMPANG FL 34.CTY-$1-2P )
TMLE D [ DELETE 417TIMLE [JChange [ Addition !
NAME ARMBRISTER, HAZEL 4.2 NAME ;
swegTappress| 1808 N.W. 6TH AVE. 43 STREET ADDRESS :
crv-st-ze | POMPANO BCH FL 44 CITY-ST.2P
TITLE Dco ﬁ DELETE 51TITLE [OChanga  [[]Addition
NAME DAWSON, THOMAS J. 5.2 NAME
streer apoRess| 19005 NW 17TH AVE. 53 STREET ADORESS
CITY-ST-ZP MIAMI FL 5.4 CITY-ST-ZIP
TIME [3 {1 DELETE 81TNME [OChange [ Addition
NAME DE, SOUZA M 6.2 NAME
sTReeT aporess| 220 S.W. 38TH AVENUE 6.3 §TREET ADURESS
cmv-st-ze__ | FT. LAUDERDALE FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowerad.

SIGNATURE: {E&M&?{QSEDCHAIRPERSON/DIRECTOR 5/1/99 (_9542’3%6—

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGRTURE AND TYPED OR PRINTED,

-
u:
L B
!f



