FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLORIE:,,E:,E:.A:_T;:T:.,C:TWE Mar 2 6 1 99 8 8 . OO am
ANNUAL REPORT Sacretary of State

1998 g DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # M67484 (9)

1. Corporation Name

SUNSHINE HOME CARE SERVICES, INC.

B

Principal Place of Business Mailing Address
1M NSR7 101 HSR Y
§TE 100 STE 109
MARGATE FL 23063 MARGATE FL 39063 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
02/04/1988
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For
21 ;‘ 65"&34855 Notl Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
° vie. ap s 5. Certificate of Status Desired | $3.75 Additlonal
;;l ;l ] Fae Required
. City & State City & State 8. Clection Campaign Financing $5.00 may Bs
F ] (28] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 _EI ;l —:i.(ﬂ Parsonal Proparty Tax due June 30. [Oves Ono
%. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FIORENZA, MARK JOSEPH 81} Name
280 N.W. 43RD AVE. 82| Street Addraess (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33086
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur[ﬁose of changing ils registered
office or ragistered agenl, or bolh, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _—

Signature, typed of printed name of reg stered agent and tils it appacabla. (NOTE: Raglstered Agent signature required whan reingtating) DATE F:
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 1 DELETE 11TITLE Tchange [ Addition <
NAME FIORENZA, MARK JOSEPH 1.2 NAME §
streer aporess | 280 N.W. 43RD AVE. 1.3 STREET ADDRESS Q
OTY- ST-7IP COCONUT CREEK FL 14 BITY-5T-2IP o
TITLE 51D [J DELETE LATITLE [CTchange [ Addition |O
NAME FIORENZA, KATHLEEN 2.2 NAME
smeeraooness | 280 NW. 43RD AVE. 2.3 STREET ADDRESS
CITY-ST. 2P COCONUT CREEK FL 2.4CITY-ST-2IP .
TIILE [T DELETE 31 TIILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 44.CITY-51-2IP
TITLE 1 pELETE L1TITLE ] change  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2P 44 GITY-5T-2P
THLE 1 bELETE 8.1 TILE [ change [T Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY- ST-2P 54 CITY-5T-2IP
THLE "] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2IP
44, | hereby certify thal tha information supplied wilh this filing does not qualify for the exemption staled in Section 119.0%(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor of the c7rah0n or the receiver or lruslee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
ary)
/A

Block 12 or Block 13 iFchanfied, or on an attachment wjlh ddress
AN Y La - fgm ti ?[71{00 qr:r//‘)?x‘-%(’d

A o o o L moama o



