. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000123670
1. Entity Name F t L E D
SUNSHINE HOME HEALTH CARE SERVICES INC
08 MAY 29 P 1= 34
e Bhehinton SECRETAIT ut LiATE
1875 NE 163RD STREET 1875 NE 163RD STREET acert ] aRDA
N MIAM) BEACH, FL 33162 US N MIAMI BEACH, FL 33162  US TALLAHASSEE, L GRIDS
e RS NCD RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0359003 Not Applicable
2ip Country Zip Country 5. Cenilicate of Status Desired 0 gi.z?q;\i:ﬂ;;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARIAS, RAFAEL A
1875 NE 163RD ST Street Address (P.O. Box Number is Nol Acceptable)
N MIAMI BEACH, FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. fyPad or printed name of regisiéred ageni and (e il applicabl, {NCTE Regisierad Agen! signature regureg when remmslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b}, F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TILE [ Change ] Addition
NAME ARIAS, RAFAEL A HAME SO01=21407295
STREET ADORESS | 1875 NE 163RD ST STREET ADDRESS 06/17/7023-~01017--011 *x150.00
CITY - 57-2iP N MIAMI BEACH, FL 33162 CiTy-§T-7IP
THILE v O Detete e O change  [J Addition
NAME VARATHAJAN, EMERITA G NAME
STREET ADDAESS | 111 NW 85TH COURT STREET ADDRESS
Cy-§3-2i8 MIAM|, US 33126 CITy-§1-21P
LE O Delete FITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-81-2IP Ciry-S1-2°
TILE (7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51- 2P
e 7 petese 3 (J change (] Adcition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O patere TTE [ crange [ Agdilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-51-21P

12, | hereby certify that the information supplied with thi
indicated on this report or suppiemental report is trfe
of the corposalion of the receiver or frusiee empoyfer
changed, or an an attachment with gn &

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 turther cerhity that the infarmation
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofiicer or director
ecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
T like e(npowered.

SIGNATURE:

ND TYFEE!OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dan Daytink: Prona #

J




