FILE NOW:

$ $550.00 FILED

FILING FEE AFTER MAY 1 |

YLk £

PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # M67484

1. Corporation Nama

SUNSHINE HOME CARE SERVICES, INC.

(©)

[ Prngipal Place of Buzingss Mailing Address

AAH SRR

1M NSRT 1INSRY

STE 109 STE 108

MARGATE FL 33063 MARGATE FL 330634500

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart

02/04/1988 02/16/19%

Aé ‘Fiffr}ﬁ.:i—;-;z:\' Place ol Business ga Maing Address 4. FEI Number Applied For
2 26 650034855 Nol Applicabia
Sute, Apt # elo Suite, Apl. #, sic. it
. " I e ap §. Centificate of Status Desired O $8'75 Adanonal
_2_2_1_______ R 2:-'] Fae Required
., &Sk ., Gty & State 6. Elaction Cempalgn Financing $5.00 May Be
[2_3.} [N e 28] Trust Fund Contribution Added to Fees
_ap oy _ Zip Country 8. This corporalion has liability for intangible tax under s, 199,032,
[241 2_5] 20] 0] Florida Statutes Yes [No
| . ._...8 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FIORENZA, MARK JOSEPH 81} Namo
280 N.W. 43RD AVE. 82| Streel Address (P.0. Box Number is Not Acceptabie)
COCONUT CREEK FL 33088
83
B4( Cry 85] Zip Code

FL

SIGNATURI

91, Pursant ta e provisions of Seclions 6070602 anc 607,1508, Florida Slatutes, the above-named corporation submits this statement for the purposs of changing its registered
ofl ae o registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl 1amfarmilar with and accept the abligations of, Seclion 607.0505, Florida Statutes.

S i, r,|;r-.'\ o .[»4 PR e ol ;;;--Iiwr‘;:J "él‘,,‘;“ uf-(l e D agplicabis

(HOTE: Registered Agent slgnature required when riinstating} DATE

ST QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CnE P [T peLeTe 1ATILE [Jchange ] Addition
HaML FIORENZA, MARK JOSEPH 12 NAME
s o | 280 NW. 43R0 AVE. 1.3 STREET ADBRESS
RIS COCONUT CREEK FL 14 GITY-§T-7IP
W §T0 [T OeCETE 21TITLE T Thange [ Adgition
HAM FIORENZA, KATHLEEN 2.2 NAME
st aoones | 280 NW. 43R0 AVE. 23 STREET ADDRESS
Conosioe+ COGONUT CREEK FL Yz conv-sioe
T [J oecere 31TLE [ Change [ Addition
N 3.2 NAME
SIHERL AT 3.3 STREET ADDRESS
LTY-S1- AP 34.CIY-51- 1P
B T DELETE 41TILE [T Change ] Addilion
Ne: 4.2 HAME
SIHELT A 43 STREET ADGRESS
Cily-§7- A4CITY-ST-2IP
T [J DELETE 51TITE L] Change L] Addinan
Nt 5.2 NAME
SIETET ADDRESS 5.3 STREET ADDRESS
| crv-sr-ar 1 o _ 54CITY-8Y-2P
i L] DELETE 6.1 TILE TTchange ] Addition
e 62 NAME
STRE | ADDRESS 63 STREET ADDRESS
LU R €4 CITY-SF- 2P
14, | do heraby certify that ihe mformation supsphed with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(). Florida Satutes. | further certify that the

SIGNATURE:

SIGNATURE AND T¥PED TRt PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

irilorenacicn indd sated on this annual reporl o supplemental annual report 15 1rue and accurate and that my signature shall have the sarme legal effect as if made under cath, that
I aman ofbcer er directon of the corporabion or the receiver or truslee empowered lo execute this repon as reguired by Chapter 607, Florida Stalutes; and thal my name
appeace in Biock 12 nr[ﬂock 13 if changed, or tn gn atlachment with an address.

yllar  asyfsrcasy

Data Dayure Prore B

g:-\-b‘\\écﬁ - iovenzZa

Apr 11 1997 8:00am

CR2E034 (9/96)



