FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 A

" PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 744613

1. Corporation Name

U FLORIDA DEPARTMENT OF STATE
2 Katherine Harrls

: Sacretary of Stale

DIVISION OF CORPORATIONS

SUNSHINE HOME CARE, INC.,

WF’riinrci;;m Place of Business Mailing Address Same as below
6117 Neoerth Hudson Street
Oriando, Florida 32808-6062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
o ~ 11/20/1986
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
|21] o [26] 59-2481739 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, etc. ] ] $8.75 Additional
'Ez l B o ;ﬂ 5. Cerlifcate of Status Desired O Fee Required
City & State City & Stata 6. Election Campaign Financing o ss-oo May Bo
3] (28] Trust Fund Contribution Added lo Faes
| @ Country Zip Country 8. This corporation owes the current year Intangible
341 o [2s] E [30] Pergonal Property Tax. OvYes  [ONo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ALLEN, BEVERLEY E. 32| Stest Address (P.O. Box Number is Not Acceptable)

6117 North Hudson Street

Orlando, Florida 32B08-6062 8

84| City 83| Zip Code
FL "

|11, Pursuant fo the provisions of Seclions 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change i by the corporation’es board of directors. | hereby accept the appointment as registered

was authorized by
agent | am sar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE {4 - uﬁn 09-03-99
 Signature. typed or prinked neme of reglstared bgant snd e f sppicatie HOTE: Fiogiaered AQer signalture requined when neneming) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS W 12| &
TILE PC [J DELETE 14TME [IChange  []Additon |
NAME ALLEN, CLINTON A. 12NAME X
smeeaooressl 6117 North Hudson Street 13STREET ADDRESS a
CT-ST-2P Orlandg, Filorida $4CITY-5T-20 &
JITE VPST O DELETE 21TME o
N ALLEN, BEVERLEY E. 2N [~
SIREETARESS) 6117 North Hudson Street 24 STREET ADDRESS
COY-81-Zw RQriando Flarida 32B08-6062 gaeonvsre
TIne T D [ DELETE 317LE
NakE ALSTON, FAY : sznne
STREET ADDRESS 340 Sterl ing Place 3.3 STREET ADDRESS
orv-st-ze | Ocoee, Florida 34761 24, CITY-ST.29
TITE D [ DELETE 4.1 TIE [OChange  [] Addition
Nave PROSPERE, IRENE S. 1.2NE EOnoD2gsasds——1
STREET ADORESS 5825 Pondwood Court 43 STREET ADDRESS -N9/17/799--01067--001
st | Orlando, Florida 32810 44 CITY-5T-Z9 il 45 ekekn], 45
THLE [] DELETE S1TME [OChange [ Addit
NAME 52 NAME
STREE T ADORESS $3STREET ADORESS :
OF-51-26 S40my-5T 20 ,\. L L 0
TITLE 1 [ DELETE 8.1 TIMLE ' Obhange y  [J'ac
NAME 52 NAME
STHEET ADDRESS 63 STREET ADDRESS \ \

Lenvsrap_ | sdchrv-5t-2¢
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cert) t the Ifformation

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 undér oathy that | em an
ation of the receivar or trustee smpowered 1o execute this report as required by Chapter 807, Fiofida Statutes; and that my nam ans in

é officer or director of the

Block 12 or Block 13 if , of on an attachment with an address, with all other like empowered.

09-03-99___ HoT29-6267

X
WSIGNATURE:
AN




