SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004678 (9)

1. Corporation Name

SUNSHINE HEALTH FOUNDATION, INC.

Frincipal Place of Business Maiing Address |l|||"|| I|| ’I||||||” ||||| I|||’ I|||'I||" I'm |||’| |m| ||||’ ml ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

2300 NW 33RD CT 2301 NW 33RD CT
STE 112 STE 112
POMPANO BEACH FL 330639 POMPANO BEACH FL 33069
uUs us 3. Dale Ingorporated or Qualfied 3a. Date of Last Raport
08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -2;] 65"01'31?9? Not Apphicable
Suite, Apt. #, elc. Suite, ApL #, elc ) $8.75 Additional
= ;] &. Certificate of Status Desired E Fae Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 MayBe
23 ;l Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?.';l ;;I m Floricda Statutes D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAWSON, THOMAS J JR 82 Str dress (P.O. Pox ber is Not Acceptable] #
1700 NW 10TH DR. Couve T2
POMPANO BEACH FL 33080 8
84| Cir 85| 2 Code
Pomeano Zeach, FL 1" 33069

1. Pursuant to the provisions of Sections 617,0502 ang 617,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNAYURE
Signaturé, lypad o prinled name of ragisteren agenl and lite i apphicabie (NOTE Registerad Agenl signalure required wher réinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PU T _TDeLETE 11TI7LE [T Change [ ] Addition | g5
NAME GRAHAM, HENRY 1.2 NAME 5
smeeranoness | 9100 NW 24TH AVENUE BLDG. 12 1.3 STREET ADORESS g
CITY-5T-21P HOLLYWOOD FL 33020 14CITY-5T- 7P &
TLE D [ Jotrere 24 TITLE [T Crange [ Adddion |O
NAME LUSTER, MARQUERITE K 22HANE
STREET ADDRESS 632 NW ZOTH COURT 2 3 STREET ADDRESS
CITY-§1- 2/ POMPANO BEACH FL 33069 2 ACITY-ST-2P
THLE TD T Toecere 31 TITLE [Tonange  [] addition
NAME MILLS, FRANK 37 NAME
STREET ADDAESS 620 SW 14TH COURT 33 STREET ADORESS
CITY-ST-2 DEERFIELD BEACH FL 33441 34.CTY-ST-27P
TITLE D [ ToeceTe 41TILE [T change T Aadition
NAME JOHNSON, EARLY 3. 2NAME
STREET ADORESS 1490 S. W. 6TH AVENUE 43 STREET AIDRESS
oy-St-21 DEERFIELD BEACH FL 44CTY-SF- 2P
TTE [10] T oeLere SATILE L] change [ Addilion
NAME DAWSON, THOMAS J. JR 52 NAME
STREET ADORESS 19005 N.W. 17TH AVENUE 5 3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 5ACITY-5T-2IP
TIILE [ ToeLee 6ATITLE [ J€nange [ Addition
NAME 8.2NAME
STREET ADORESS § 3 STREET ADDRESS

P £4CITY-SI-21P
14. I do hereby certify that the information supplied with this fling is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. |

further cerlity that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or direclor of the corporatio he recaiver of trusteg ampowared ta execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or o gchmant with an addre:

SIGNATURE: Vb G D~ - S




