2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT iUBHL

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

SUNSHINE CAREGIVERS, INC.

P00000058325

04-23-2003 90304 006 ***150.00

Principal Place of Business
12651 § DIXIE HIGHWAY

. and

MIAMI FL 33156

Mailing Address

12651 § DIXIE HIGHWAY

998~
MIAMI FL 33156

AR R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. { ‘
CHECK HERE ¥ MAKING CHANGES
A0 F 2032
City & Srate City & State 4. FEI Number 55 06 Appiiad For
) 92038 Mot Applicabis
e Country e Courtry 5. Certificate of Status Desired [ feaa ;’immw
8. Namo and Address of Currernt Registered Agent 7. Name and Address of Naw Registered Agent
] : Name
“ORS:  PAULLESQ: Street Address (P.O. Box Number is Not Acceptabla}
200 §. BISCAYNE BLVD
STE 3400 o *

&, The above named entity submitsthis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.
SlGNATUBE
Signaiure. hyped of [Mintad rama of regisiarad aQent and ke  eppiicabls. (NOTE: Ragisianed Agen pigrature raquirsc whan reinsising) DATE
- FILE-NOW"I ‘FEE 1S $150.00 8. Elaction Campalgn Financing $5.00 May 5o
After May 1,.2003 Fee will be $550.00 ¢ Trust Fund Contribution. Added 1o Feas
“Make Check Payable to Florida Dapartmem of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVSD [ Delets e Clchange ) Adaition | &
NAME _. | ORSHAN, FERN HAME : g
STREET ADOAESS | 6235 S.W. 135 STREET STREET ADORESS §
urv-st.ze | PINECREST FL 33156 Civy-5T-2p 8
e DT O Delete e ClCharge [ Addition g
HAME GSHAN; PAUL NAME OLSHAN, PAvL
street aooress | 6235 S.W. 135 STREET STREET ADDRESS
urv-st-ze | PINECREST FL 33156 CIY-51- 2P \
WILE o ] Defets e [ Change ] Addition
I o A Mg | e T T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2P
WILE 0 Derge TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-
TLE O Celets e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-2P CITY-S7-21P
TILE [ Dakele TTE O cChange [ Adtition
NAME NAME
STREET AGBDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
12. | hereby cenf thaa the Informatlon supplied with this filin 3 does not qualify for the examption stated in Section 119, c?gsm). Fiorlda Statutes. 1 further certify thal tha information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as il made under oath; that | am an officer or direclor
of the corporation or the recaiver or rusies empowered Lo exacute this report as required by Chapter 607, Flonda Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
\J| 77 eyt (2] 0o - .
SIGNATURE: __ SINZDWle SOUIRED 3-2/-03 3o ss0-sorr
SIGNATURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER GR DIRECTOR Do Daytime Prons #



