FILED

e ., Apr 08,2004 8:00 am

2004 FOR PROFIT CORPORATION - ecretary of State
ANNUAL REPORT 03-19-2004 50061 021 ***150.00
DOCUMENT # P03000123670

+. Entity Name
SUNSHINE HOME HEALTH CARE SERVICES INC

Principal Place of Business Mailing Addrass = B B 4 1 U 3 b U

16967 NE 16 AVENUE 16961 NE 16 AVENUE
N MiAMI BEACH, FL 33162 US N MIAMI BEACH, FL 33162 US
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Zip

B. Nemo and Address of Current Registered Agent 7. Nome and Addrass of New Reglstered Agent

6L | st | Boey | Bc- g |5 cmmemosmmonea O $BTE s

Name

" OLIGARID, RIZALINA ™ 5= 7 = —im s o s ittt e s e o ncvn e
16961 NE 16 AVENUE Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or ragistered agent, of both, in the State of Florida. 1 am tamiliar with, gnd agcept
the obligations of registarad agant.

s [ prCegpn e~ %{ f//d_% .

ﬁ:e.ﬁuwmy‘?rwmwﬂkrmm. {NOTE; Rogiatarec AGemt SigNatLin nequIFoD v 1 sngiaung)
FICE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fea will be $550.00 Trusi Fund Contribution. D addedtoFess
19, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detete me [J Change [T Asdition
NAE OLIGARIO, RIZALINA NAME
STREET ADDAESS | 16961 NE 18 AVENLUE STREET ADDFRESS
oy -s1-2P N MIAMI BEACH, FL 33162 CIvy-ST-2°
L v O beiat mMLE O3 Change [ Addilion
NAE VARATHAJAN, EMERITA G HAME
STREET ADOFESS | 16961 NE 16 AVENUE STREET ADORESS
CMy-57-2P | N MIAMI BEACH, US 33162 crty-51-2¢
Tie - Doses e Ol crange [ Acdition
NAVE MAME
STREET ADDRESS - . STREET ACDRESS
Ciiy-S1-29 CITy-ST-2°P
e e A E - SR s e e e e [ Detete e B TME e - e DO Change. [JAgdtion ||
NAAE NAME
STREET ADORESS STREET ADCAESS
Y- 8727 CRY-§T-BP
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RAME NAME
STREET ADDFESS STREET ADDRESS
cry-§T-2p CiTY -SY-2P
e [ ekcis nnE OJ Changs [ Addtlon
MAME NAME
STREET ADOPESS STREET ADDRESS
Cy-81-2P CITY-87-2P

12. | heraby cariify that the inforration supplied with this filing doas not quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true an :icurme and tha1 my gignature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the recaiver or rustee ermpawerad ta excuta this report as requived by Chapter 607, Florida Siatutes: and that my nama appears in Bipck 10 or Block 11t

changed, or on an atiachment with an address, with ali other (ke empowarsed. ~ 2761- /7 j
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O NANE DF SI0ENG OFFICER OR DIRECTOR
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