FILED

3
~
2001 UNIFORM BUSINESS REPORT (UBR . g |
(UBR) _ Jun 01,2001 8:00 am i
1. Entity Name 06-01-2001 90005 018 ***550.00
SUNSHINE HEALTH CARE, INC.
Principal Place of Businass Mailling Address
~-w
8741 SW 102 STREET 8741 SW 102 ST, vri7y 7
MIAMI FL 33176 MIAMI FL 33176
us us o
2 Prinmpal P‘E:Ce Of Business 3 MalTlng AddreSS “II“I" ||”'I |I | ||| ll | , "I Il | | IIN I"" I{I‘”ln
Suite, Apt. #_ etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet 65-0146481 Applisd For
Not Appl cable
Zip Country ap Counlry §. Certiticate of Status Desired O ?g; gij:ﬁ;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHORT: EUGENE M" JR Streel Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD
#200
CORAL GABLES FL FL 33134 = SRR
8. The above named entity submits this statement for the purpase of changing its  egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signature, typed or printed hame of registered sgent and title if applicable (NOTI Registared Agent siinalure requirsd when reinstaling) DATE
[T} | [
J 9: This _c_orpor%rciqn is eligible 1o satisly its Intangible FILE NOW! ).FEELIS $150.00 10. Election Campaign Financing $5.00 Moy Be
i Tax f"LlII'IQ requirement and elects to do so. ' After MAY 1, 2? 1 Fe Il b $550.00 Trust Fund Contribution. Added to Fees
| (Seecriteriyon back) DA 7 | "Make'CheckPayal le to [ parientot-State—=| ' T -
L. 1t 18
n. i OFFICERS AND DIREGTORS ] ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11 _
i PsSD O Delete ] [J Change  [] Addion | &
S
NAME SUNDAR, MIKE M. =
STREETADDRESS | 8741 S.W. 162ND ST. §
CIY-ST-2IP
MIAMI FL _ §
TILE VTD (] Delete [ Change [ Addition @
NAME SUNDAR, JOYCE H.
SYREET ADDRESS | 8741 S.W. 102ND ST,
*« CITY-ST-2IP M'AM' FL
e O Delgte [ Change  [] Addition
HAME
STREET ADDRESS
CITY-ST-2P
TIILE (7 Delete [(Jchange [ Addition
NAME
STREET ADDRESS
aTy-$i-71p
MTLE [ Delete O Change [ Addition
NAME
STREET ADDRESS [T ADDRESS
Ciy-S1-2IP
FiTLE [ Delete ! [ change ) Addition
NAME
STHEET ADDRESS
CITY-ST-21P _J
13. | hereby cortify that the information supplied with this filing does not qualify for ihe ex pticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
gﬁfﬁ?ﬁ;?ﬂ;’?'@s r%p?'zt or supplemental report is true and accurate and that ¥ sign re snall have the same legal eifect as if made under oath; that | aﬂé'an Ef?fer %rrcllrfitzo(f
on or the receiwv h i .\ i . i r Bicc i
changed, or on an al[achrﬁem \?vritﬁra;uggjecﬁggz?ev‘;rﬁrglldcﬁwgﬁEgrgggz\;fee‘?gg_ e, d oy Chapter 807, Florida Statutes; and that my name appears in Bloc °
SIGNATURE: ee 3 / 5’/01 205 598 (LT A
[ ¥ Date Daytime Phone #

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING QFFICER ( R DIRE:




