] \,AI B

FILED

8. Th above named entiy SUDMIts Ihi3 staérment for the purpose of changing (18 registered office or Tegistared agent, or both, In the State of Flonda. | am familar whh, ano accem
the obligations of registered agent.

SIGNATURE

Signatus, by o prinou nama of sy Sudntand e 7 {WOTE: Roying /e Agent Signaiutl Gauingd when msiaLng) DATE
9. Elaction Campaign Financing $5.00 MayBo
Trust Fund Contribution. {0  AddedtoFees
11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me PSD [ et E 1me F5D (RChage [ Addibon
e SUNDAR, MIKE M. A Squ.Dﬁ'é. MIKE M.
STEET AbDfESS | 8741 S.W. 102ND ST. sevomess | | QUYZ ATIE il WAY
omvsie | MIAMIFL, aae | WINDER mERE £t 34186
e vTD ] Deieke e vTD0 DK Change (] Aduiton
v SUNDAR, JOYCE H. NARE SUNOAR, TeYCE H.
STEETADORESS | 8741 S.W. 102ND ST. seeomess | {QUZ. KATIE HWL WA
omv-si-zp | MIAMI FL, oY-1-2p WINDER. M
e ] pelese TLE Charge [ Addtion
NARE WANE
STREETADDRESS STREET ADDRESS
chv.s-ze L1v-51-20
TME _ e DOpeee.. . j me . — . ) O Gharge [ Addition
NAME N
SYREET ADDRESS - STREET ADURESS
ciTv-st-2¢ onv-8-2p
e O Delex me O Change [ Additon
NAME WAME
STEET AIDAESS STREET ANIRESS
cmy-s1-2P Lv-s1-2p
e ] Celee e OcChamge [ Aadivon
NAME BANE
STREET ADDRESS STREET ADBRESS
Cv-51-29 g cov-size
12. | hareby Gertify that the information suppiiad with thig filing toes not quelify for Ihe exempiion Siated N Section 119.07{3)1), Flarioa Statutes. | further certity that the information
Indicated on this rrpont of supplemental report is true ang accurete end that my signature shall have the same legal as If made under oath; that ) em &n officer or director

o the corporation or the receiver of fusiee empowered io execuls this report 23 required by Chapler BO7, Fiorda S1atides; end that my name appears in Biogk 10 or Block 11 if
changed, or oh an attachment with an addr, with all other | ke empowerad.

somarune: e H(Jundar _ Toves 4. suvvan VTD  ofighs

TURE AND TYPED OR PEENTED NAME OF SIGNING OFACER OR DIRECTOR Coytirra Prona &

“07-453-3993

UNIFORM BUSINESS REPORT (UBR). Feb 24, 2003 8:00 am
DOCUMENT #1L17435 e Secretary of State
SUNSHINE HEALTH CARE, INC. b/ 02-24-2003 50959 034 ***150.00
Principal Place of Business Mailing Address
:Kr:l,sFT e s :]I:B:I.SF'LI %6 s
eIy e eyl (UL L]

Suite, ApL 7, otc. | Suits, Apt 4, ets. x/a-lscx HERE IF MAKING CHANGES
\i}w;:}m{)ERN‘EKE FL- C [&:JEEER_M m . ‘ﬁ-' 4, FEl Number 85-0146431 ::::;::rmb
Furee | “Usn |30 | Uip v omwwomesmne o BT

6. Name and Address of Curvent Registared Agent — 7. Name and Address of New Registersd Agent
- %ﬁ%ﬁggﬁig&dgwpm ——_— e Stret Addmss (P.0. Box Number |3 Mot Acceptabia) . -
CORAL GABLES FL, FL 33134
o FL [%C

CRPE034 (10/02)




