FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000012318 ' 035-02-2005 90498 004 ***150.00

1. Entity Name

SUNSHINE MEDICAL, INC.

Principal Place of Business Mailing Address

1153 SW 158TH AVE 1153 SW 158TH AVE 20053847
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
F P s VG MIRAR M ERCE A
/5G| Bevk gk Bih | fid. Box 353
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
Ae é.aﬂcf’ L. De éa,u.:/, ~L 02 -0 /50/0 Mot Applicabla
;:J 7 cj ‘f Zou‘sm% _Zép ; 7 ; / C;u;lry P2 5. Certificate of Status Desired O ?g;gfqm;ﬁona'
" 6. Name and Address of Curvent Ragistered Agent 7. Name and Address of Naw Registered Agent
Name
SPIEGEL & UTRERA, P.A. = tAldﬁdeua(;g.sl; ;T' Em,il lliﬁ?‘b?/}
1840 SW 22ND ST. . reel kass (P.O. Box Number is Not Acceptable
4TH FLOOR - L) BeonrF JAKS R/ivb
MIAMI, FL 33145
““Del gud FL | ¥355y

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 agant.
smmruas%:w & %/M Y137/ 5

Signasure, Iyped of printsd narme of vuﬁmd agent and tile if apnlicable.’// [NOTE: Ragisiared Agent signature raquined whan rsinstating} DATE
- 8. Election Campaign Financing $5.00 May Ba
FILE NOWIII FEE IS $150.00
After May 4, 2005 Feo will be $550.00 Trust Fund Centribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TIME PSD LT X oelete e rsh p‘cnange (X addition
RAME MULCAHY, SUSAN M NAME PMUICARY, Sasso M
STREET ADDRESS | 1153 SW 158TH'AVE SRETROVESS | s/ Boast OAKS Blvel
cmY-S-2P | PEMBROKE'PINES, FL 33027 oY-ST-7P Do ddnwd Fe. BA7I4
e vTD - [5@’ Delete Tme vAD 7 [Rfctangs [ Additon
NAME MULCAHY, DENNIS J NAME malchRY, beoswss T
STREET ADDRESS | 1153 SW 158TH AVE STETAOORESS |y cor s+ SAks BIVD
cm-st-2p | PEMBROKE PINES, FL 33027 QITY-ST-2P belzud 7= 3372fF
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-81-2IF
TITLE O Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-ZP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Hlorida Statutes. | turther certify that the information
indicated or this report or swbplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgteiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atta ent wj dress, withgli other like ampowered.

SIGNATURE: (i bozely YoZlas 384 47-3953

D NAME OF SIGNING omcy!a DIRECTOR Oaytme Phone &

.




