2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000120336

1. Entity Name

SUNSHINE CLINIC CENTER INC

05-01-2006 90357 036 ***150.00

Principal Place of Business Mailing Address TV T
8336 S.W. 40TH ST. 8336 S.W. 40TH ST. o
MIAML FL 33155 MIAMI, FL 33155 o .
e v LR
Suite"Apt. #, etc. - Suite, ApL #, eIC, 04272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1519776 Not Applicable
e Couniry e Country 5. Certificate of Status Desired O ?«:gasq Ss:dﬂbna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, HECTOR
4540 SW O3 CT Street Address {P.O. Box Number is Not Accepiable}
MIAMI, FL 33165
City FL | Zip Coge

8. The abave named entity submuis this slatement for the purpose of changing its registered office or registered agent. or both. in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
SONANTE. tyHed Or (N e name &1 regsterad g6 and Ute 1 ALSICADS, (NQTE: Registénsd Agan sipnature required when ransteting) DATE
FILE NOWY! FEE IS $130.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2606 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L THE D ,: 71 oetete e [ Change (] Acditon
NAME VEGA, HECTOR NAME
STREET ADBRESS | 4540 SW 93 Q]' STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33165 CITY-ST-ZP
TITLE v R Delete TITLE [ Change [ Adaition
NAME PENA, LILIANA NAME
STREET ADDRESS | 4540 SWG3 CT. STREET ADDRESS
CTY-S7-2P MIAMI, FL 33185 CY-$7-2P
TITLE J Delete TLE [ Crange (] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-sT-2p CITY-S§T-29
TITLE [ Deleze THE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-S1-7P CITY-ST-2P
TITLE [ pelete TTLE {Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-§7-2P
TmE £ delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-. 2P CITY-57-2P

12. | hereby certify that the information supplied with this {iting coes not qualily for the exemptions comained in Chapler 119, Florida Siatutes. | further ceriify that the information
indicated on this report or supplermental report is rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: Q}‘\\eo(laog

SIGNATURE AND TYPED CYWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OL{!‘E\;;OOSO

Daytune Phone #




