SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

g

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSHINE ADULT DAY CARE, INC.

P93000057809 (4)

Principal Place of Businoss

FILED
Sep 17 1997 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/ 08/08/1
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21| Yt & Gorport Lok 6] 750 LANESHIRE CUR. 59-3197198 Not Applicable
te, Apt. #, etc. ile, ApL. 4, elc. it
—-l Sute. Apt. #. etc Suile, Apl. 4. elo §. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State r— Cily & State 6. Elaction Campaign Financing $5.00 May Be
;.’;I Mvr( / 7 "4 . '2_81 A g ’V WW) ; LA « Trust Fund Contribution Added to Fees
Zip 7 Countr . Zip Gount | 8. This corporation owes or has paid the current year Intangible
E 3 2772 ;EI . E’ 32 7 v w . Persanal Property Tax due Juna 30. Cves [ONo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
e SR 81| Name . )
92 ) Biié M-_(00PER  PAEY.
Wb ‘ﬂj.,',/ ‘\L'-‘ B2| Strent Address (P.Q. Box Number is Not Acceptable) .
LA or 18350 L ANKE SHer”rE C /R
83
B4| Ciy 85| Zip Cods
Lowewood FL 290V

- 10~ 47

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligméns of, Soction 607.0505, Florida Stalutes.

b
SIGNATURE __M
Stignaturd, tyf:od o printed namo of :dgesioed agont

il W applicablo

{NOTE Rogisiered Agent signalure requred when reinstating)

DATE

A

LI T =

N

ey ™SOy

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE NG 11TLE Bire M €oPpr pg A [Thddion
NAME 1.2 NAME . /O

STREET ADDRESS N X LA s astheet ooness | ¢ foo LAKgELo2E (1R “ar
CITy-ST-2P AKEMARY FL 32746 14CITY-51-20 Lowd weep, Fla Farore

THLE 1 PRES T orLete 2ATILE L LA P fP CCLrE R Se (IZ Change L Addition
NAME COOPER, BILL M 22 NAME JEse CANESHORE 5 5 STEr,

smeeranoress | 1850 LAKESHORE CIR 24 SIREET ADDRESS Livooo, e @ ThE, re 73 ey,
CITY-ST-2P LONGWOOD FL 32750 - 2 4CIY-$T-2I Low 2% A 22950 - "‘"L_D

WILE - DELETE 31TNLE Change Addition
e COOPER, LLAP —2¢ 7 V7ene sonme

sweerappress | 1850 LAKESHORE CIR 33 STREET ADURESS

CiTY-§T-21P LONGWOOD FL 32750 34, CITY-§T- 7P

TILE 8D ™ PRV A1TITLE [Tchange [ Addition
HAME %};g,g’l ;1,“ 4. 2HANE

staeeT apoRess | 49 MANHAANANE 4.3 STREFT ADDRESS

CITY-ST-2P AKE MARY F(S32748 44 CITY-ST-21P

HILE ] DELETE 51WTLE L] change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 5.4 CITY - 5T-2IP

TLE T DeceTe BATTLE [J change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-31-2IP 6.4 CITY -51- ZIP

14, | do hereby cerlily thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annua! reporl is true and accurale and that my signature shall have the sama logal effect as if made under oalh; that
| am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addross.

o VIR, T

£ 5

CR2E034 (4/97)



