2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 17435 Mar 14, 2000 8:00 am
1. Enlity Name S t f St t
SUNSHINE HEALTH CARE, INC. ry
03-14-2000 90072 034 ***150.00
Principal Place of Business Mailinb Address
8741 SW 102 STREET 8741 SW 102 ST.
MIAMI FL 33176 MIAMI FL 33t76-3040 N T
us us
Suite, Apt. #, elc. Suitg, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City :& State 4, FEI Number 's 18 Applied For
! 65-01 1 Not Apgplicable
j 1 Zip v it
P Country B Country 5. Certificate of Status Desired O $875 F'_\ddmuna\
‘ . Fee Required
6. Name and Address of Current Registered Agent - - = 7. Name and Address of New Registered Agent
i Name
SHORT, EUGENE M., JR Street Address (P.O. Box Number is Not Accept,
3001 PONCE DE LEON BLVD
CORAL GABLES FL FL 33134 Cin/ FL [ 200
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 - (
AT | eyre t{s0
SIGNATURE ol il | ™, &2 L
Eignalurs.Wnr prhted nama of registered agent and lite if appilcable (NOTE: Registerad Agent signatura reguired when reinstating) T DATE
9. This corporation is eligible to satisfy its Intangible FIL{_E NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MY 1, 2000 Fee will be $550.00 ) Trust Fundag;atlﬁgguﬁ:m n 0 fi‘gﬂohg?;sse
{See criteria on back) M Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD © [ Detete TTLE Clchange [ Addition | &
e SUNDAR, MIKE M. nave 5
sTReeT ADDRESS | 8741 S.W. 102ND ST. ' STREET ADDRESS ]
CITY-ST-21P MIAME FL CiTy-§7-2P o
- o
TIE viD [ pelste TIME O] Change [ Addition | ©
NAME SUNDAR, JOYCE H. NAME
stReeTADDRESS | 8741 S.W. 102ND ST. STREET ADDRESS
CITY-ST-2IP MlAM| FL CITY-57-2IP
TILE O pele TITLE IcChange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-87-2IP
TmE T O o TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o CITY-ST-2IP
TITLE T " [pets TILE [ Change (] Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZiP
TITLE " O et TITLE [ Change  [] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-1P
13. | hereby certify that the information supplied with this filing @oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgigss, with all other like empowered.
A ras o) e e ;I - - - -
SIGNATURE@%“I' ARONEEDcEH Suoshe 3/1 /o 6 30S-SHE-ANTA
IGNATURE AND TYPED OH PRINTED m\usi OF SIGNING OFFICEA OR DIRECTOR Date Daytume Phone #
My




