FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2005 90093 019 ***150.00

DOCUMENT # P04000120336

1. Entity Name

SUNSHINE CLINIC CENTER INC

Principal Place of Business

8336 S.W. 40TH ST.

Mailing Address

8336 S.W. 40TH ST.

50011278

MIAM, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. ite, . #, .
ute. Apt. #. etc Sufe. Apt. #, etc 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
BO - 1S 1577 Lr Not Appticable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
R e e - - -+ = = Name - e =" .-

VEGA, HECTOR

4540 SWO3CT Street Addraess (P.O. Box Number is Not Acceptable)

MiAMI, FL 33165

City

FL i Zip Cede

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

e

SIGNATURE ) . -

Signarure. typed or pantea name of registered agen: ana s «f appicabis (NQTE: Reg:sieran Agent signaturs raou a0 Wnen rensanng) e

DATE

9. Elsction Campaign Financing
Ttust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will bo $550.00

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31

10. OFFICERS AND DIRECTORS 11,
TME D ] Delete TINE T Dichange [ Addition
MAME VEGA, HECTCR NAME B
STREET ADDRESS | 4540 SW 93 CT STREET ADDRESS
CITY-5T-21P MIAMI. FL 33165 CITY-ST-2i
g O petse TVLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s51-2IP CITY-8T-2IP
TME 1 petere TITLE O change ] Adaition
NAME NAME - e . —
© STRESTADDRESS [T =TT -t T 'STREET ADDRESS T i
CITY-5T-ZIP CiTY-ST-2IP
TLE 3 Detere TITLE [ Change (] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-§1-700 CITY-S7-21P
TILE 3 Detete TLE 3 Changs [ Aduition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY.ST-2IP CITY-ST-7IP
TLE O Detetz me O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2ip CITY-ST-ZIP L.

12. | hereby certily that the information supplied with this fiing does nct quaiify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same egal effect as it made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter £07. Florida Statutes: and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

Hrodep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTUR

SIGNATURE:

Date Qaynme Prons #




