|
 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION Sandea B, Mortham
ANNUAL REPORT

1997 R DIVISlsacsgaég(:P%é;:TIONs Secretary Of State
| DOCUMENT # L1 7435 (3)

1. Corporation farm

SUNSHINE HEALTH CARE, INC.

B 0O

[ Procipal Pace of Business Mauling Adidress
8741 SW 102 STREET 8741 SW 102 ST.
MIAMI FL 33176 MIAM! FL 33176-0040
us us
3. Date Incorporated or Qualified 8a. Date of Last Report
- 09/18/1989 04/10/1996
"2, Frincipa Piace of Busmoss ) “2a. Maiing Address 4, FEI Number Applied For
21 R | 650146481 Not Applicablo
Saite Apt # ale Suite, Apt. #, oG, P
""" " ( o Hie- A 6. Certificate of Status Desired O $8'75 Additionat
22 ] Fee Required
B City & State L Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] e Trusl Fund Contribution 0 Added 1o Faes
I L Gouniry | w Country 8. This corporation has liability for iptangible tex under §. 199.032,
.?_'EJ e 25J 29 m Fiorida Statutes fﬁves [T Mo
| ) 9 Name and Address__q_l Current Regislered Agent 10. Name and Address of New Reglstered Agent
SHORT, EUGENE M., JR 81| Name
8001 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
#200
CORAL GABLES FL FL 33134 83
84| City FL 85| Zip Code

|31, Pusuand 1ot provisons of Sections 607 0507 and 607.1506, Florida Statules, the above-named corporation submits this statement far the purpose of changing IS registered
office: or regeatened agent, ar bott, in he State of florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmeni as registered
agent | am Farilarwith, and accept the obl.gahans of, Section 607.0505, Florida Stalules.

SIGHNATURE S
Seprat e Bypee e pnndeat carnge of peae e ok aeper deed Db o appleates {NOIE Registered Agent £.grature required whan reinstating DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
B PO - I DECETE 11 TILE O Crange 1] Aadilion
NARE SUNDAH, MlKE M 1.2 NAME
STREEY AT 8741 s w ‘ozND ST' 1.3 STREET ADDRESS
Cilv-S1- A MIAMI Fl- 1.4 CITY-5T-2IP
TR VID e BEGE ST [T change (] Adcition
NANT SUNDAR JOY‘CE H 27 HAME
SIREEY AOEK S 8741 sw 1°2ND ST' 2.3 STREET ADORESS
Gy -S1- A MIAMI H- 2.4 GITY-81-2IP
T ! ' R T [Toriere LATILE [ change [ Addition
Al 42 NAME
STREE] ATDRI S ! 1.3 STREET ACDRESS
CITY-&1giv 34 GINY-S1-21p
T ' o ST [T eLEte 41711LE 7 Change [T Addition
HahE 4 2 NAME
SIHEEEATIDRESY 4. 3STREET ADDRESS
Lcw Vsl o 24GHY-5T-1p
KT ' o o T CToELETE 51 TITLE [ change [ _Faddition
HAME 52 NAME
STk | ATDRE S 53 SIREET ADDRESS
Sy L1 fv 54 CITY-8F-2IP
[T T h T [z &1 TITLE LJchange T addition
HAL 62 NAME
SlHet | AUDHE s £3 STHEET ADDRESS
Y-S[0F 64 CITY- 8- 7iF

s 1) At with This Tiling does not quahly Tor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
irfarmaniee i ' al reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lar oo ofl ol dhecton of the corpurat onor the receiver or trustee empowered Lo execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears it Binck 12 or Blogk 131 changed, on gnoan attachment with an address.

SIGNATURE:W v TNcE H. Surbnb. / ICH (agg £ 4 T5

RE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRESTOR are Daytirme Phone #

P14, 1 do herby ¢ 'mfy fheat 190 bar b

Y}g Bl ;2‘? FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CRZ2E034 (9/96)



