COHPORAT!ON

. 3 i } o
ANNUAL REFORT el » S.uma :.m
o uwe'-armszm

CAISION OF COR?ORATEON’S ‘

; HM ” 9:: HAY
DOCUMENT # K05729 (4) 9% e - nn u: 26
SUNSHINE MEDICAL CENTER ASSOCIATION, PA. : Nﬁﬁ%@e FLO“%HETARY OF STATE

LLAHASSEE, FLORIDA

Prncipal Place of Business Maifing Address

1480 BELTREES ST. P. 0. BOX 18%6
" OLDSMAR FL 34577 DO NOT WRITE IN THIS SPACE.

DUNEDIN FL 345% us 3. Date Incorporated or Qualified | 3a. Dale of Last Raport
e 12/07/1987 04/07/1994
2. Prncipal Place of Business 28, Maiing Address 4. FEI Number Applied For

2] 59-2857995 Nol Appiicable
. ApL. #, elc. L Apt. 1, etc. i

Sute. Apl. #. etc Sute. ApL. 1. atc 5. Certificate of Status Desired x $8.75 additional

m Fao Required

City & State City & State 6. Election Campaign Financing $5_00 May Ba

23] Trust Fund Contribution d Added to Fass
Candiliy Jp Cuuntry B, 'his corporabion Nas katsity for Mangible tax unger 5. 199,032,

25] 20] [30] Florida Statutes Oves [One

5. Name and Address of Curreni Registored Agent 10. Name and Addross ol New Reglstered Agent

81| Name

FmEMAN- BRUCE 82| Street Address (P.0O. Bex Numbar 1s Not Acceptable)
4830 SANDPIPER LANE SOUTH
ST PETERSBURG FL 33711 63

84| City FL [as 2p Code

11, Pursuant to the provisions ol Sectians 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Sweh ch.:mge was authorized by the corporabon’s board of drectars. | hateby accep! the appointment as registered agent. 1 am
farniliar with, and accept the obligatians of, Section 607.0505. Florida Statutes.

SIGNATURE

SIgnatLe. KA oF Drnted name O At Xpent i 12 4 appicabis INOTE Rogpatiurext Agort signiture maguasn wharn nanstatings DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tne D 1 UTILE [Jchange X | Addition
hAME FRIEMAN, BRUCE W. 12haMte
STREET ADDHESS | 4930 SANDP[PEH LANE SOUTH 1 3 STREET ADDAESS
CITY-§7- 2P ST PETERSBURG FL 14007y SI- 4P

TILE 2 1INLE [T Addition
HAME 22N
STREET ADORESS 2 3 STREET ADDRESS

CITY-ST 2P 2400Y-SI-2IP
e ’ JtEIE [ Jchange  [_J Addilion

HAE 3.2 NAME
STREET ADDRESS 33 SIREETADDRESS

CHY ST 2P 3401051 2P
1L AN TILE [JChange ] Addition

HAME 4.2 NAME
STREET ADDHESS 4 3 SIREET ADDRESS

City-50 2F 44017-51- 1P
L S1TILE [ TChange ] Addihon

AN 5.2 HAME
STHEET ADLRESS 5 3 STREET ADORESS
OIY-ST- 4P 54005120
[ 61TnE U Aduition
HAME 62 AL

STRIET ADURESS 0.3 SIREET ADDRESS

CiY-S1-210 g4 Liy-SI-hp

14. 1 da horwby cartify that tha informalion supplod with s liing is voluntnrnly furnishod and doos nal guality for iha oxomption statod In Section 116.07(3)k), Flrida Statuton. 1 lurthor
cothity thit the infennation indicutod on ting annual report o supplementil sl report o e and pecurate and 1hat my sgaature chall hayo the samo logal atect o ¥ makn under
onth; that | am an olficor ogglroctor offihn corpomtion or thy recaver or 1nine ompoworad (o oxecule thig renon o3 required by Chaptor GO7, Florda Statutas: nnd thal my name
appdara in Block 12 or B kY3 I fangagg, or on an attachmaent wilh an address.

Bruce Pricma - -
SIGNATURE: n (President) 4/20/95 813-736-5120

16D HAME OF $1014HO OFFICEN O DIMECTON e Dylste ITune 8

0480083 e



