2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 09, 2008 08:00 AN

DOCUMENT # P05000033478

1. Entity Nama

SUNSHINE MEDICAL COORDINATOR, INC

Principal Place of Business Mailing Address
570 SW 92 QASS 570 5W 92 OASS
MIAMI, FL 33174 MIAMI, FL 33174

1 AR S

05052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE parTop. T

) 43-2078233 Not Applicable
e i $8.75 Additional
. o R t | 5. Centificate of Status Desired - a Fee Required

6. Name and Address of Current Reglstered Agent

570 SWS2 oASD /2455 DO NOT WRITE
MIAMI, FL 33174 : IN TH'S SPACE

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

SIGNATURE
Signatura, typad or priniad nama of regisiarad agent and itls it appiiceble {NOTE: Ragisterad Agent signalure required whan reinsiating) DATE

FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS i i N . - . - : .
TITE PST '
NAME QUINONES, DAMARIS . : X
STREET ADDRESS | 570 SW 020468~ A5{ - : -
orv-szp | MIAMI, FL 33174 : o e -

LOC0AE0E 28 .

e : ' 6 /0308 -200T5-022 150,00
NAME HOOUIRTLT TS T TS Lo
STREET ADDRESS
CITY-S1-7IP
TITLE _
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-29

o '” IN THIS SPACE

TLE ’ -
NAME

STREET ADDRESS
CITY-8T-2IP 7 - -

ME -
NAME SO _ ; o .
STREET ADDRESS . B
CITY-ST-2P N - ce e .

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplarRental report is true and accurate and that my signature shall bave the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the recelv \OAlrustee empowered to execute this repori as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if

shanged, oronanatlacl’lm t nadd@/ghﬂ%%r mpy(s}d.};ﬁ/ﬁ/yﬂ- ’//z }ﬂf //f , )‘
- NV - v L0

SIGNATURE: \ /

msm\juhd PED DR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Data Daylima Phona ¥

\




