FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PJ00000 8325

1. Entity Name

SUNSHINE CAREGIVERS, /NC.

DO NOT WRITE IN THIS SPACE

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91756 040 ***158.75

b ¢Z901L

2. Principal Place of Business 3. Mailing Address
(2651 S DIXIE HwY. .
© Suite, Apt. £, elc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
329 :
City & State City & State 4. FE Number Applied For
MaeAaAmy), FL S -jele973 Not Agplicable
Zip Couniry Zip Country N St e [ $8.75 Additicnal
23 5¢ US4 5. Cerlificate of Status Desired m/ Fee Required
7. Name and Address-of Current Registered Agent
L s s et e e ——— . e e Name o -
T R - el - ~Prve L ORSH ANV ES @ b
DO NOT WRITE Street Address (P.O. Box Number is Nol Acceptable)
IN THIS SPACE DY —
’ S TE Y00
Chy Zip Code
Mo Ami FL 1 ™5573,

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE.

N Sigrﬁ)}mm._mxﬁd of priecged name of reyistened agent znd tite if apphaabie, NOTE: Regrternd Agestt signature required when remstotingy DATE ,
“d. This corpration Is efigible to satisfy its Intangibie January 1 -May 1 Fee.is §150.00 T ‘ e
T Tex r‘i‘Iinng reQuirempmgand eiertsl lgdo Rot " ’ After May 1, Fee Is $550.00 10. Election Carmpaign Financing $5.00 May Be
) s So Criteria on mf‘lk} ’ e ) Amended UBR is $61.25 Trust Fund Contribuiion, O Added to Fees
see et it - ‘Make Check Payabie to Department of State
11. OFFICERS AN DIRECTQRS
e PRES IDENT, V.PRES., SECY, D1RECTOR | mik
NAME FERN 0RS AN NAME
SIREET AGURESS | 2 2 5~ Sud /35 SHereet STREET ADDRESS
ciry-$1- e PinEcREST. o 33156 CIFY-ST-2P
IE TREA vl ER, DIRECTIL nne
NAME v L. pALI7 AN NAME
STREETADIRESS | £ 3 35~ Guy s35 Srrre ¥ STREET ADDRESS
CITY- §T- 240 P ECREST Fr 3356 CITY- ST-7ip »
T, TILE
NAML A ] L Mg _ L . .
STREFT ALIDRESS | Bl . T T T TR e aness | T &1 g -
v 51,20 st DO NOT WRITE
e TLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$1- 74P CITY-ST- 2P
THLE TITLE
NAME NAME
STRFET ADDRESS STREET ADERESS
CITY-§T- 240 Y. ST 7P
TTLE e
NAME - . NAME
STREET Qpnnzs's ‘ STREET ADDRESS - '
CNY-ST-28 o - CITY- ST 2P S

13. | hereby certify that the information supplied with this filing does not qualily for the exemprien stiled In Section 119,07(3)(). Florida Statutes. | furher certily that thé information
Indicatéd on this report or supplemental report is true and accursate and that my slgnatwre shall have the same legal effect as if rade under oath; that | am an officer or direclor
of the-corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Stawtes: and that my name appears in Black 17 or on an

altachmenl with an address, with zll other like empowered.

SIGNATURE: A2l J Bl pave (o pessinw

&=/~ 02 31-960-22 YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datte Dayting Phong §

CR2E034B (12/01)




