FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORICA DEPARIMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 i
DOCUMENT # L17435 (3)

1. Corporation Name

SUNSHINE HEALTH CARE, INC.

| MR A e

Maiiing Addresiz;

8741 SW 102 ST.
MIAMI FL 33176

Principal Place of Businass

us 3. Date Incorporated ar Qualified 3a. Date of Last Heport
| N ) _ ‘ 09/16/1989 02/14/1995
2. Principal Place of Business . | 28. Maling Address 4. FEI Number Applied For
B 84\ Sw oz ST @l Sawe - 650146481 Not Appicabie
Sults, Apt. 4, etc. | Sulle Anl . ete. 5. Certihcate of Status Desired O $8.75 Adc!ilional
E‘ 27] Fee Required
Ciy & State | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
FIRAAYLAYAAN 'F‘L” 28—| Trust Fund Gontributicn Added 1o Fees
Zip Gountry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
m 5?) ‘u‘ (P E} }AS A _gQ] 3{]-{ ] Florida Stanfle?? g}\’es [ONo
9. Name and Address of Current FRegistered Agent N . 10. Name and Address of New Reglstered Agent
81| Name
SHORT. EUGENE M-, JR 82| Street Address (F.O. Box Number is Not Acceptabie)
3001 PONCE DE LEON BLVD
#200 83
CORAL GABLES FL FL 33134 il o £ [F 7

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1608, Florida Statutes. the above named corporation subynits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florigda. Such change was authorzed by the carporation's board of directors, | hereby accepl the apaciniment as regsterad agent. | am
famihar with, and accept the ablgal-ons of, Saction 807 505, | larda Statutes.

SIGNATURE _

Eb

rE o] O B Dbad e OF teg-s 0 B Laod e Avs it (NCITE Pt n | Adn v S d'cfer rein e 1 b o Siatag- CUATE
12. OFFICERS AND DIREGTORS ' . ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 17
THLE PSD Ooaete B 11tie - [ Change  [J Additan
NAME SUNDAR, MIKE M. 12 NAME
STREET ADDRES 8741 SW. 102ND ST. 13 STREET ADDRFSS
OiTy-51- 2P MIAMI FL : . 14C0Y-57- 2P
TiTLE V1D [ DeLeTE 2L [] Change  [] Additien
NAME SUNDAR, JOYCE H. 2THAME
sweeranovess | 8741 S.W. 102ND ST. 23 SIRTE! ADDRESS
ony ST 2w MIAMI FL . 24 CITY-S1-2F
TITLE [C] DELETE 3 1TI0LE [ Change [ Addition
HAME 32 K3ME
STREET ADDAESS 33 STREET ARDRESS
CITY-S1- 2P o N L 34CITY-51- 710 . L
TILE [] DELETE 4 1TILE [] Ghange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2IF 44CTY ST-2P
[If1 [J DELETE 51TILE {1 Cnange  [T] Addtion
NAME 52 HAVE
STREET ADDRESS 53 STREE T ADORESS
CITY-57-21F 54C0Y-51-21
TIILE ] DELEIE 6 1TIILE [1 Crange  [] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-ST-2F §4CITY ST.7P

14. | do hereby certify that the information supplied with this fiing is volurtarily furished and does nol quatlify for the cxemiption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annua repo-t or supplemental annua’ report is trus and aceurate and at my signature shizll have the same legal efiect as if made under
oath; thal t arn an officer or chrector of he corporation or the recaiver or trusten erpowerad ta exacute this repo as required by Chapter 607, Florcla Statutes and that my nane
appears in Block 12 or Block 13 f changed, or on ar attactirment wila an address.

SIGNATURE: <3 p\phwb,/ \(f | TRERS, Oqlos‘_lfﬁtp (B05)538 L4172

_ g v\, . i S
s RELAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Diagh e Prcm o
PR PP T R

CR2E034 (12/95)




