FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘{ 3‘2?5 Sandra B Maortham
ANNUAL REPORT i N g

1996 ‘-m _? " o Vlséi’v‘g‘;ﬁ&;;i:; 0N
DOCUMENT #  P94000010782 (8)

1. Corporation Name

SUNSHINE HOME HEALTH CARE. INC.

{0

Principal Place of Busness T 7I\Z1d1i\']7g A&Jdress
4506 LB MCLEOD ROAD P.0. BOX 536576
SUITE F ORLANDO FL 328536576
ORLANDO FL 32811 — -
3. Date Incorporated or Qualified 3a. Date of Last Report
S 7 - ) | 01/26/1994 02/10/1995
2. Principal Place of Business 2a. Maing Address 4. FEINumber Apphed For
21 ‘ N £ ) _ bg3221497 Not Applicatis
ite: C. Suiter, Ap o i
Suite. Apt #, et  Suite ApL &, e 5. Certifcate of Status Desired 0 $8.75 Additional
2—2| 271 Fee Required
City & State ~ Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
2 . 25] Trust Fund Contributian Added to Fees
Zip Gountry L Country 8. This corporation has habiity for intangible tax under 5 199,032,
[24] |25 29| 30 Floricta Statutes O ves [nvo
9. Name and Address of Gurrent Registered Agent - "7 10. Name and Address of New Registered Agent ]
GRIGGS, STEPHEN P. 82| Strest Address [P0 Box Number is Not Acceptable)
4506 LB MCLEOD ROAD L. .
SUITE F B3
ORLANDO FL 32811 B4l Gy FL 85] Zp Code

11. Pursuant to the provisions of Seclions 607 0502 ancl GO7. 1508, Flonda Statutes, the ahove named Corporation submits s statermnent far the purpose of changing its registered office
or regstered agent, or both, in the Stata of Floncd Such chiange was authonized by the corporation’s boand of drectars. | heseby azcepl the appoimtment as registered agent. | am
farmiliar with, and accept the obligalions al, Sechon 607 0505, Florids Stalules.

SIGNATURE . . : ) .. : o R o

Sl s ) w et w At S e LN_i_lt_Fi. aeateres] Ager g IA|'-|:VIU'V‘|'II",= Pedwapretagg o (AR G
12. OFFICERS AND DIREGTORS I B ] T TADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TLE STD I DELETE 11Tk p}cnange 0] Additon 1 =
NAME IRISH, REBECCA R. 12 N 3
STAELT ADDRESS 4506 L.B. MCLEOD ROAD, SUTE F A STREEL ADIAES a
Civ-gTap ORLANDO FL N o o osonestae - SRREL | ]
E PASD [ DELEIE 2 ILE m)lhange ] Addiion | ©
NANE GRIGGS, STEPHEN P. 25 NAME -
STHEET ADDKESS 250 PAR'K AVE. S., 5TH FLOOR 2ssrwn) oness | S O@ 46 /):(I,APC)JAQOCUJJ SewitelF
CITY-51. 21 WINTER PARK FL I seony sl ae | Op—kﬂﬂ)bf—')) F 4L IR/
HILE [_] DELETE a1 TLE [ Change  {T] Addition
NAME 32 NAME
STREFT ADDRESS 47 SIRLET ADDRESS
oy -51-2P R0V 51-2P
TILE [7] DELETE 4 1TILE [ Change  [J Adatian
NANEE 42 N
SIRELT ADDRESS 43 STREET AQURF S5
CiTY-§7- 2P ) . 44007 517
TITLE [ DELETE 5 1TITLF [ Change [ Additon
NAME 52 NAMF
STREET ADDRESS 53 SIHEE ] ADDRESS
CaTY -§1-21P R 7 54 COY-ST-21F .
THLE [ OELEIE 6 1 TINE [ Change [} Addilion
NAME 62 NAME
STREET ADDRESS 3 STKEE] ADDRFSS
CITY-5T-21IP 64 CITY-§1-2IF

14. | do hereby certify tha! the in‘ormation supp\"éf'l with this fing is voluntarily fumished and does nat qualify for the exemﬁi;on stated i Section 112.07(3)k). Florida Statutes, | further
certify thal the information indicated on this annual report or suppiemental annual report is true and acourate and tiat my signature shadl have the same legal effect as if made under
oath; that | arm an officer or director of thomyporation or th eceiver o tiystec npowered togxocute this repart as required by Gnapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 if cha or on an attachmiant with apfgiid
SIGNATURE: slelae C“*U?)W [-als




