2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M92625

1. Entity Name

SUNGLOW HEALTH CENTER INC.

May 17, 2004 8:00 am
Secretary of State

05-17-2004 20013 033 ***150.00

Principal Place of Business

4689 N DIXIE HWY
POMPANO BEACH FL 33064

Mailing Address

4689 N DIXIE HWY
POMPANO BEACH FL 33064

FINN, ALEXANDRA C.
8204 NW 63 CT
PARKLAND FL 33067

us us
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FE! Number Applied For
65-0134238 Not Applicable

" 7 —

2ip Country P Couniry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e = =

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted nama ol registered agent and ritla f applicable

{NOTE: Regsteree Agenl signature requirsd when ranstating)

DATE

=

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE o] [ Defete T V- President - UP O Change 5 Adition
NAME FINN, MAGARA C. NAME Rober+ Peel Fenn

STREET ADCRESS | 2 MYRTLE BANK RD - smeranpress | 82 oy W) €3 ct

ciry-sT-zP - |HILTON HEAD IS., $.C CITY-ST-2P Ca K ‘a ~ Ff 330677

TLE »] : 7 gelets THLE [JChange ] Additicn
NAME FINN, ALEXANDRA C. NAME

STREET ADDRESS | 8204 NW 63 CT STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP

e [ Delete TLE . I [3 Change [ Addition
NAME - NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

MLE [T petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TRLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

changed, or on an attach

12. } hereby cerlity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with aif other like empowered.

SIGNATURE: Lt s Ao (O S Al yandra 8 € nny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zé‘;/o%’ 9"59’/73 299y

Daytme Phone #




