'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PF;)OFH < 7 '5‘*"&4 FLORIDA DEPARTMENT OF STATE
CORPORATION | !

: é‘k‘ Sandra B. Mortham
ANNUAL REPORT ¥ * ,;,-‘ Socretany of St
1996 \‘5‘45@._.- i DIVISION OF CORPORATIONS

'DOCUMENT # M67484 (9)

1. Corporation Narmg

SUNSHINE HOME CARE SERVICES, INC.

. : AN DA

NMailing Adlclress

Prineipa’ Pava of Business

101 NSR7 11 NSR 7
STE 109 STE 108
MARGATE FL 33063 MARGATE FL 33063
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/04/1688 02/14/1895
2. Frincipal Place of Business 2a. Mailng Address 4. FElNumbar Appiied For

26| 650034855 Not Appiicable

21| S
Suite, Apt. #. etc,

Suite, Apl #, eto, it
Lie, Apl a, et §. Certificate of Status Desirad O $8'75 Additional
22 27]

Fee Raquired

Gty & State ~_ City & State 6. tiection Campaign Financing 0 $5.00 Mmay Be
Lzai L _ L 231 Trust Fund Gontribution Added to Feas
LS _ Gounlry _4p CGountry 8. This corporation has liability fge intangible tax under s 199.032,
24 25 Eg] 30 Florida Statutes B‘?es DOt
9. Name and Ad__d_(c_e_gs_g_l_gu_r[enl Heq[;}g(gd Agent o 10, Name and Address of New Registered Agent
ST 81| Name

F|0RENZA, MARK JOSEPH 182] Street Address P.0. Box Nurmber is Mot Acceptablg)

280 N.W. 43RD AVE.

COCORUT CREEK FL 33066 83

84| Cry 85| Zip Code
FL

11, Pursuanil [ the provisions of Sections 607, 0507 and 07,1608, Florda Statutes, the above named corporalion subrts s statement for te purpose of changing As registered ofice
O reyistored agent, or both, in the State of Florida Such change was authonzed by the corporabon’s board of directors. | hereby accept the appointment as registerad agent. | am

farniiar wath,_gnd acceplgnesbil.gations of, Section 607.0505, Forida Statutes \ / /
oot =2 Mocld 3. Viotenzo Tres. 203G

SENATURE

brwlead g 0 re A et aned e gy b atie NOTE mﬁuglﬁ.hﬂ'ud Apert signature recpirecd wnes é\?l&"ﬂllﬂg‘ T oA T 3
12, OFF ICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
FITE PD e [3Detere 1 1T0LE [J thange [ Addition g
eahag FIORENZA, MARK JOSEPH 12 NAME S
SIREET ADDE 35 280 N.W. 43RD AVE. 1 3 STRELT ADDALSS i
(it & - COCONUT CREEK FL 14CHY-ST.2IP %
nik s T o ' [ DECETE I EXXEK: [ Change [ Addiion |
Ma FIORENZA, KATHLEEN 22 NaME
SURE | ACDESS 260 N.W. 43RD AVE. 23 STALET ADDRESS
e | COCONUTCREEKFL Noccwsize
TIF [) DELETE 31TME [] Change  [] Addition
hAL 32 NAME
SIS Hd ADDRIRS 3.3 STHEET ADDRESS
S-St e » 34CITY-ST. 2P
L [ DECETE 4.1TITLE [] Change ] Addition
[WXt5 42 KAME
SIHEE ] ADDR 55 43 STREET ADDRESS
Cv-gh e s 44 CITY-51-2IF
Tie [ DELFTE 5 1TILE [ Change  [) Additon
b 52 NAME
SR LAY 5 3 STREFT ADDRESS
CirveGbzb s e msaCny-ST-27
1L I DEtEIE 6 1TILE [ Change [ Additian
Ny 6.2 NAME
STEEN] ARDRESS 6 ISTREET ADDRESS
s o e 64CITY-5T-21P
14. | ks horeby cedity thal the information supphed with this fling is voluntarily Jurished and does net qualy for the exermption slated in Section 119.07(3)k), Florida Statutes. | further

certify that the informiation ndicated on this annua’ repon or supplemental annual report is trug and accurate and that my signaturs shall have the same lagal etfect as if made under
oath; that 1 am an oflicer or director of the corporation or the recesver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Bock 12 or Block 13 # changad g on an@_lmchment with an address.

SIGNATURE: 7/” /Z,»M/R Mol 3. Viocenza g_?__/!j’»_/.‘?_(_e.... . %L/_/??S%/

YPED DR FRINTED NAME OF SIGNWG BFFICER OR DIRECTOR Fiat Deytre Prone #




