FOR PROFIT CORPORATION

UNIFORK BUSINESS REPORT (UBR)

FILED
May 0§, 2003 8:00 am

DOCUMENT # P02000040042

1. Entity Name

SUNSHINRE MEDTICAL SERVICES OF SOUTH
FLORTDA, INC. V//

Secretary of State

05-05-2003 91843 046 ***150.00

30123655

2. Principai Place of Business 3. Mailing Address

6801 NW. 77TH AVE. ) 6801 NW, /7TH AVE.
S::Zite. Apt #hoetc. L. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
03 . 203 o
City & Stare City & Stale 4. FEI Number . Apptied For
MIAMT, FLORTD ' MIAMI, FLORIDA 71-0878320 Not Applicable
3 MIAMI DADE | 33166 MIAML DADE | & Covieateorsmusousiea 0 BR00 Wiens

33166

7. Name and Address of Current Registered Agent

s

Name . .
. MAYKEL -BENAVIDES - T

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

"3850 NW. 157 ST,

Zip Code
3301

-
OPALILOCKA, FL

8. The above namad eniity submits this statemant for the purpose of changing its registere
the obligations of registere,
.- ;

Fl

d office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accep!

APRIL 29,2003

W iyped of proied Name of registered agent and like « applicable, (NOTE: Regrsteraa Agen signaluie raquired when reinsianng) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. O Added to Fees

10. T OFFICERS AND DIRECTORS

me .} |DPVST é
N MAYKEL BENAVIDES
STREETADSRESS 13850 NW. 157 ST

AT lopA - LOCKAEL 33054
HE ™ ‘
HAME . - A
STREETADDRESS |
CHY-ST- 2P ¥ ;

CR2E034B (12/02)

TITLE
NAME
-STREET AODRESS - | . e R e
CITy-ST-2IP

TILE

HAME

STREET ADDRESS
LIy -57-21P

ITLE

" NAME
STREET ADDRESS
CITv-§T-ZiP

TITLE
HAME
STREET ADDRESS

CITY- $1- 2P - ﬁtﬁ~,§ffilif L

2. | hereby ceriify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.97(3)(i). Fiorida Statutes. | turther certify that the information
indicated on 1his raport or supplemental report is true and accuralg and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direcrai
_ of the.corparation or the receiver or rustes empowersd (0 exacuie this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or on an

arachment with an address, with ail oingg like empowered.

04/29/03 __305-883-6205

BGNATURE:.

SIGKING OFFICER OR DJR.ECTOR' Daly Dayume one v




