2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P04000005406 ecretary of State
1. Ently Name 04-22-2005 90307 050 ***158 75
SUNSHINE SENIOR HEALTHCARE, INC
Principal Place of Business Mailing Address
27501 SOUTH DIXIE HIGHWAY 27501 SOUTH DIXIE HIGHWAY , N A et
205 205 - 90042 601
NARANJA FL 33032 NARANJA FL 33032 3
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
(o] 5- -’OG SQ- Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired IE/ ?eae'g:]lﬁ?eﬂ“o nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name i T — ==
??}';Zs gwah# STREET Street Address (P.0. Box Number is Not Acceptable)
C103
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE

Sgnature, lypad of prnied nama of registered agent and tile i applicable {NOTE. Ragistered Agent sigralure reguired when rainsialing} DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- O peste TITLE pv (K change [ Addition
HAME CRUZ, JAN M HAME CRUZ | JAN M
STREET ADDRESS | 14175 SW B7 STREET #C103 STREET ADDRESS |) 1902’ sw g1 STReeT
crv-ST-ZP [MIAMI FL 33183 ovstze | aamy , FLo 331 83
TITLE O Delete TIILE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P G -ST-7P
e T T T = - = O pelee - e~ . [Jchange [ Adcition
HAME |
STREET ADDRESS e WEeEaRORESS L
orv-st-ze | T T T T CITY-51-21F
TITLE O etete TIILE {Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE O Delete TIILE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CIFY-ST-2IP
TIMLE 3 Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CIY-SF-ZIP CITY-ST-7if

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X == 2/ ?/o‘s’oo.{ (78)-95- S35
E AND TYPED OR PRINTED NAME OF SIGMNG OFFCER OR DIRECTOR Uae 7 Daytme Phona £

1~




