ECORMARINS S S AMOC,

FILED
2008 PO ANNUAL REPORT TION Jan 10, 2006 8:00 am

DOCUMENT # P05000055898 Secretary of State
1. Erdity Nama
SUNSHINE HEALTH CARE CENTER CORP. 01-10-2006 90033 050 **130.00
Principal Place of Business Mailing Address
5700 COLLINS AVE. APT 14D 5700 COLLINS AVE. APT 14D VUUVUVVUA
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
V) . , t “
e s LLTEAE LR
Suto, ApL #, etc. Sutte, Agk. #, etc. 01032006  ChgP CR2E034 (11/05)
City & State City & Stats 4. FEl Number Applied For
i Applicable
Zp Y Zp Counmy 5. Certificate of Status Desired [ g"r"“”m
&, Name and Address of Current Rogisterod Agent 7. Name and Addreas of New Reglstored Agent
Name
VISBAL, MICHAEL "
5700 COLLINS AVE. APT 14D : Strest Address (P-0. Bax Number is Not Acceptabie)
MIAMI BEACH, FL 33140
o T

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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sigrature, typed o prinded raeme of noent and e it (NOTE: Ragisterad Agont signature raguirad when neirstating} DATE
9. Election Campaign Fnancing $5.00 Bo
FILE NOWIll FEE 4150.00 May
mmmmm‘&fnum Trust Fund Contribution. 11 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Dolets e [ Changs ] Addition
NAME VISBAL, MICHAEL HAME
STREET ADDRESS | 5700 COLLINS AVE. APT 140 STREET ADDRESS
CITY -51-2P MIAME BEACH, FL 33140 oy -s1-ap
mE VP Xm e O Change [ Addition
NAME DE LA PENA, SANDRA NAME
STREET ADDRESS | 16802 SW 50 ST STREET ADOVESS
vy -ST-2P MIRAMAR, FL 33027 cY-S1-op
me [ oetete THLE G [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CATY-S1-2P oy-51-20
e 3 et THLE E1Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CIY-5T-2P
me [ desete TE [ Crange [ Adeilion
NAME NE
STREET ADURESS STREET ADDRESS
oTy-S1-2p CIY-ST-2P
e O oetete TE O crange  [] Acdition
NAME MAME
STREET ADDVESS STREET ADDRESS
CITY-ST- 7% CAY-ST-3P

12. | hereby MMmmWMMIMNMMWGGWWMmWHB Floricta Statutes. | further certify that the information
wdicated on rapoﬂors-.pﬂemenwlrepomem accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recaiver or trustes exsaneﬂnsrepnﬂmleqwadbyctaptuﬁm’ Forida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on an anaddrass mmallmhar

SIGNATURE: %_ 01 /03/06
ZTEIRE AND TYPED OR PRINTED MANE OF BIGNMNG OFFICER Dato Darytaras Prione




