2001 UNIFORM BUSINESS REPORT (UB}'I). | FILED

DOCUMENT # PO0O000058325 Apr 24,2001 8:00 am
1. *Entity r\_ﬁﬁe t f S ‘
SUNSHINE CAREGIVERS, INC. ecretary of State
04-24-2001 90268 045 ***150.00
Principal Place of Business Mailing Address
6235 S.W. 135 STREET 6235 S.W. 135 STREET
PINECREST FL 33156 PINECREST FL 33156
LRS! S . DIXIE HItHwAY| /26571 S . Diwxi€ HibiHdwAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sus7TE 329 SV TE 379
City & State . City & State 4. FEI Number R Applied For
mifmi, G MiAml, FL Gf"dé?}dﬁf Nct Applicakle
Zip Country Zp Country - , $8.75 Additional
33,56 US4 23,56 US A 5. Certificate of Status Desired 0 Foo Roquired
8. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s ew TET Twmeememans, g o —— -~ 7| Name - T o p—— B
ORSHAN, PAUL L ESQ. Street Add P.0. Box Number is Not A b!
DUANE, MORR|S & HECKSCHEH LLP _ reg ress {P.Q. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE #3410 ;
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) R e ) T )
o Thiecorporaion & chgbe o 51y 2 19100 | s MAY 1, 2001 Fewiipesssooo | 1% SecienCampaneinancing | $5.00 way e
axliing r?qu' ent and elects 1o co S0. er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State B
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D O Oelete TmE P/vis O Change  [JAddiion | &
NAME ORSHAN, FERN NANE ORSH AN, FERN e
staeeT apoRess | 6235 S.W. 135 STREET STRETADDRESS | €235~ S 135 STREET 3
QITY-ST-21P PINECREST FL 33156 CITY-ST-2P Pras&CcREST, Fe 234576 g ‘
T D O Dekete TE 7 O Change (] Addition | &
NAME QRS AN, PAVL NAME ORSH A~ , PAVL &
STREETADDRESS | £ B35 € o)/ 2§ S'TZFET STREET ADDRESS AT SIS 135 STRE l?‘
CITY-5T-2IP PINECREST. Fe 3315k CITY-ST-2IP Pract REST, Fr. 3315% ¥
TITLE [ Delete TITLE [ change [ Addition
| NaME R Randie et e e e —— W NAME- - - £ e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-2P v
TLE O pelete TMLE O Change [ Addifion |~
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TTLE . [I Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP S
THLE [ pelete TITLE . [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Sgatu'ies. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madé under oath; that | am an officer or director
of the corperation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
—_
SIGNATURE: /kj} M PAVL L. 0&SH AN ‘f//?‘/OI 303 -960 2245
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




