2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ 02,2007 08:00 A

Magr
DOCUMENT # P05000033478 ecretary of State
SUNSHINE MEDICAL COORDINATOR, INC
Principal Place of Business , Mailing Address
570 SW 92 OASS 570 SW 92 OASS
MIAMI, FL 33174 MIAMI, FL 33174
A PO S| SR ARV A I
Suile, Apt. #, etc. Suite, Apt, #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2078233 Not Applicable
Zip Counry Ze Country 5. Ceriificato of Stalus Oesied [ gesagesq Addilonal
6. Name and Address of Current Roglstared Agent 7. Namo'and Address of Now Registared Agent
Nama
QUINONES, DAMARIS
570 SW 02 OASS Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33174
City ] FL 1 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 cbiligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistarad agar! and filta if 2pplicable. (NOTE Ragratarad Agant signatura reguired when reinstaling) DATE,
FILE NOW!lI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O AddedtoFees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [ change [ Adgition
NAME QUINONES, DAMARIS NAME
STREET ADDRESS | 570 SW 92 OASS STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CiTY-5T-21P
TILE O petete TITLE [ Change 7] Aodilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
THLE [ petete THLE _ . [OCrange [ Addition
NAME NAME UNODD0ToE4RS
STREET ADDRESS STREET ADDRESS A5/ 23A07-300592-001 150,00
CITY-87- 2P CY-S1-2IP
TOILE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-2IP ciy-sT-21P
TILE P 0 ekete TmeE O Change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
City-$1-21p CITY-ST-21P
e O oelete TITLE [J Change  {_J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aqgurate and that my signature shall have the same legai effect as 1f made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to exgqute this rapon as required by Chapter 807, Florda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other empowered

Damar iy uinones 4/25/07 786-236-1287
SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED NAME BF BWNG OFFICER OR DIRECTOR ) Data Daylima Phong ¥

ZAN



