i

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

oo | Jan 28 1998 8:00am
ANNUAL REPORT Sacretary of Stato Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M92625 (6)

1. Corporation Name

SUNGLOW HEALTH CENTER INC.
AT R AR
G/0 wmm C. FINN C/O ALEXANDRA C. FINN
8260 5.W. 8260 SW. 3 CT
N uuoemm.e FL 330881027 N. LAUDERDALE FL 330891027 DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
08/04/1988

2. Principal Place of Buginess ] 2. Maumg Address | 4, FEI Number Applied For
214689 N, i). yie, {me 2] 689 N. D iwle Huo xz 65134238 Nol Applioabia
uite, ApL. #, etc. $8B.75 Additional

ite, Ap1. W, etc. . ’ .
a ~m Dﬂ 0o &A(L FL —-I ‘3 Mf)a a0 BQC\{ ") _F L 5. Certificale of Status Desired D Fee Requlred

City & shato City & Hale 6. Election Campaign Financing $5.00 may Be
i % 15 Oé 4 f ) \‘S ,Q ﬂ 3 \5 (@] 6, L( { ] 5 A Trusl Fund Contribution O Added to Foes
Country Zip Country 8. This corporation owes of has paid the current vear Inlangible
m 25 gl 30 Persanal Property Tax due June 30. Oves OwNo
§. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
FINN, ALEXANDRA C. 81| Name
8280 SW.3CT 82| Slreet Address (P.Q. Box Number is Nol Acceptable)
NORTH LAUDERDALE FL 33808 -
84| City FL sil Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment far the purpose of changing ils registerod
office of regislered agenl, of both, in the State of florida Such change was authorized by the corporaticn's board of directars. | hereby accept tho appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE - e
Signature. lyped or prinled name ¢ rogislovad agenl and titlo if applcable (NOTE . Registered Agonl signalure requirad when reinstaling) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0 TJ oRETE 1TTLE [ Change [ Addition

NAME FINN, JOHN W. 1.2 NAME

STREET ADORESS 2 MYRTLE BANK RD 13 STREET ADORESS

CiTY-5T-21p HILTON HEAD IS, S.C 14011y -51-2IP

e D T7 DELETE 21 THLE [0 change  [J Addition

NAME FINN, MAGARA C. 2.2 NAME

STREEY ADDRESS 2 MYRTLE BANK RD 23 STREET ADDRESS

CITY-S1-1P HILTON HEAD 15, S.C 2 40IY-S1-2F

TITLE D "I OELETE 31 TILE [ change LT Asdition

NAME FINN, ALEXANDRA C. 3.2 NAME

STREET ADDRESS 8260 SW.8CT 13 STREET ADDRESS

CHTY-ST-21P N. LAUDERDALE FL 34 CNY-§1-2p

TIILE T OELETE 41TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.§1-2IP 4400TY-51-2P

TME T T DELETE 51TIILE O Ghange T Agdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2IP 5.4 CITY-§1- 7P

TITLE ] OELETE 6.1 TITLE {1 Change L] Addition

HAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CAv-§1-2 6.4 0ITY-5T-2P

14, | hereby cerlify that the information supphed wilh thig filing doges nol qualify for \he exemption stated in Section 119.07(3)(i), Florida Statutes. £ further cerlify that the information
indicaled on this annual repotl or supplemental anhual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or diractor of the corparalian or the receiver or Lrustes empowerad to execuls this report as required by Chapter 607, Fjorida Statutes; and that my name appears in

Block 12 or Block 13 i ch? or oh an atlachment with an address.

s s S odi / 20/%’ D799 - g,

QIANATIIBE:

CR2E034 (10/97)



