FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DMISION OF CORFORATIONS

DOCUMENT # 17435

SUNSHINE HEALTH CARE, INC.

(3)

Principal Piace of Business
6741 Sw 102 STREET

Mailing Addross
874t SW 102 ST.

FILED
Feb 06 1998 8:00am
Secretary of State

0 O

MIA FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26} 650146481 Not Applicable

Sulte, Apt. #, et

Suite, Apl #, elc.

6. Cortificate of Status Desired O $8.75 aodiional

[22] [27] Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip | Gountry 8. This corporalion owss or has paid the current year Intangible
24 2—5.' ;&] 36] Perscnal Property Tax due June 30. Yos [Jne
9. Name and Address of Current Ragisiered Agenl 10. Name and Address of New Reglstered Agent
SHORT, EUGENE M., JR 81 Name
3001 PONCE DE LEON BLVD B2[ Stroct Address (P.O. Box Number is Not Acceptable)
#200
CORAL GABLES FL FL 33134 83
B4 City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered agenl, or bath, in the Stalo of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept tho obhigations of, Section 607.0505, Florida Statutes

SIGNATURE _ - —
Signature, typed or printed name ol regitlered agent and tile I applicatin (NQTE: Registared Agent signature required when reinstating) DATE E.

1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

THILE PSD 7 DeLene 1110E T change T Addifion g

NAME SUNDAR, MIKE M. 1.2 NAME g

steeerappess | 8741 S.W. 102ND ST. 1.3 STREET ADDRESS 3

CiTY-ST-2P MIAMI FL 14CITY-§1- 27 &

TLE (" 10] [T ofLeTe 21TIMLE Tl change  [_] Addition | O

HAME SUNDAR, JOYCE H. 2.9 NAME

sreerAoress | 8741 S.W. 102ND ST. 2.3 STREE| ADDRESS

CITY-S1- 2 MIAMI FL 2 ACHTY-S1-7IP

TILE [T DELETE 34 TNLE [J Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STRECT ADDRESS

CITY-51- 2P 24.CTY-51-2IF

TILE T nicete 41T0LE [T Change ~"T_J Addition

NAME 4.2 NAMF

STREET ADDRESS 43 STREET AUDRESS

Oy -ST-2IP 44 CITY-ST-7IP

TITLE [T oriete 5.1 WILE TJchange [] Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREFT ADDRESS

CITY-ST-2P - _ J s4cuv-si-ze

THTLE ) T oneTE 6110 T change [T Adaition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAIY-ST-28 B4 CITY-51- 2P

14, | heraby cordily that the informalion supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlily that the information
indicated on thls annual report or supplerncnlal annual report is fruc and accurate and thal my signalure shall have the samc legal effect as if made under cath; that | am an
afficer or direclor of the corporation of Lho receiver or trustec empowered to execute this report as required by Chapler BO7, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on anzjjhmcnt with an address,

CIAMATHIBE. S8V A o ]

o An \/P.

TR 11 € d AL CQ/ '/ Q?/ By NSG 8447 2



