FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@3000057809 (4)

1. Corporation Name

SUNSHINE ADULT DAY CARE, INC.

IR AT LR

Principal Place of Business Mailing Address

441 E ARPORT BLVD 1850 LAKESHORE O ~ A

SANFORD FL 32770 LONGWOOD FL 32150 — #/3 Av

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
08/18/1993
2. Principat Place of Businbss 28. Mailing Address 4. FEI Number Applied For
21 ) 26] 59-3197108 Nal Applicatile
Suito, Apt. #. ot Suite, Apt #. elc iti
. P P B. Certificate of Status Desired [ $8.75 Additionai

Fae Required

)

[22]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ) Added to Fees
Zp Counlry dip Country 8. This corporation owes or has paid the current year Intangible
;l _2—5] ?9] m Porsonal Property Tax due June 30. Gves [Owo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
COOPER, BILL M 817 Name
1850 LAKESHORE Cﬁ B2| Street Address (F.O. Box Number is Not Acceptable)
LONGWOOD FL 32780
83
84| City FL esJ Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierod agent, or txrth, in the State of Florida Such chan 6 was authorized by the corporahon s board of directors. | hereby accepl tha appointment as registered

agenl. 1 am familiar with, and accopt the obligatons of, Section 607 JO.‘) Fio‘riaS}yn
. Ld
SIGNATURE _ -t -« ‘et 2K  Kee /Mt

Sigratiter, lypwd o ponted oot of T Bl aJr‘nl ant bl i am iz atihe {NOTE Registered Agont signature rﬁqmred whan r,ﬁlgung] ATE
12. OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12
wLE P [ Dreete 11TLE [J Change  [J Addition
NAME COOPER,. BLL M 1.2 NAME
sweersnoness | 1850 LAKESHORE CIR 1.3 STREET ADDRESS
CITY-§T-21P LONGWOOD FL 14CITY -5T-21P
TILE BT I DELETE 21TIE [J Change L] Addifion
NAME COOPER, LA P 22 NAME
staeer aooness | 1850 LAKESHORE CIR 2 3 STREET ADDRESS
CHY-S1- 2P LONGWOOD FL 2 4 GITY-ST-2P
THLE [ neLete 3170LE [T change T Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-5T-21P
TITeE [ DeLeTe LTLE CJ change [ Acdition
NAME 4. 2 NAME
SYREET ADDRESS 4.3 SIREET ADDRESS
CITY- $T- ZiP 44 CITY-S$T-2IP
THILE [T oecere 517TME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY -51-ZIP 5.4 CITY-5T- 2P
e 1 pELETE 6.1 THLE I change [T Additian
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-St-2P 64CNY-51-2P

14. | hereby cerlifg that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicaled on this annual report o supplomaonial annual repodd is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an
afficer or direcior of the corporalion ar the receiver or trustee empowered to execute this repant as requirad by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changed. or on an atlachment with an address

SIGNATURE: 2. /Ponen. Prae. by )5 OY

CR2E034 (10/97)



