FILE NOW. FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | | Feb 1 9 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

‘| 997 DlVlSlo:C(r;a(r:‘g;Pc;inoNs ' S C Cretary O f S tate

DOCUMENT # P@4000010782 (8)

. Corporation Name

SUNSHINE HOME HEALTH CARE, INC.

: “,
Principal Place of Busoss Mailing Address

4508 LB. MCLEOD ROAD P.0. BOX 838578
SUTE F ORLANDO FL 32853-657¢
ORLANDO FL 32611
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2, Principal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
21—' . EI 59'3221"97 Not Applicable
Suite, Apl. 4. elc. Sulte, Apt. #, elc. ) $8.75 Additional
a Eﬂ 5. Certificate of Status Desired W Foe Required
Cly & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] . 28] . Trust Fund Contribution [/ AddodtoFess
ap | Country | Zip Country 8. This corporation has liability fo@ﬂgible tax under 8. 199.032,
24] 25] 20| [30] Fiorida Statules Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GRIGAS, STEPHEN P 81| Name /
y .
4508 LB MGLEOD ROAD ‘ 82( Street Address (P.C. Box Number is Not Accepiable)
SUTEF ' :
ORLANDO FL 32811 & | |
83| City - FL 85] Zip Code
11, Pursuanl io the provisans of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the pur sa of changing its registered

office or regislered agent, or both, in the State of Flerida. Such change was authorized by the corporallon & board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ N . -
Sepuatin, Tepan g priescd porgs o e stenng agent and litln # applicable INOTE: Registered Agent signature raquited when reingtating) DATE

12. | QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E SO [ DFLETE 11TIE [T Change  E-ition |
s WRISH, REBECCA R. 12 NAME '
sweeer anonrss | 4508 LB, MCLEOD ROAD, SUITE F 13 STAEET ADDRESS '
orv-si-z¢ | ORLANDO FL 14 CTY-ST- 2P . 7 _{_
T PASD [T OREE Z1TTE Um? ' e FcAuition
NAME GRIGAS, STEPHEN P. 22 NAME
sinseranoness | 4508 LB. MCLEOD ROAD, SUITE F 2.3 STREET ADDRESS .
civsiar | ORLANDO FL 2 4 CITY-S1- 2P ‘ ‘ M/
fIILE [ DELETE 31TME Eﬂ ] Change ]% dition
e 32 MAME umaN hﬂ /e : Swt‘f' s
STHEET ADDRESS 3.3 STREET ADDRESS 4 506 OL
Cry-s1- 2P 34, CTY-51- 2P ORLMU ” 225/ l : :
TITLE L] bELETE 41TILE [ Chage [T Addition
NAME 4.2 NAME
STRFET ADDES 43 STREET ADDRESS
CTy - ST+ 2IF 44 CITY-§1- 2P
e ] DFLETE 5.1 7LE S : [ JChange 1 J Acdition
NAME 5.2 NAME
STREET ATIDRESS _ 5.3 STREET ADDRESS
GITY-51- 20 54 CITY- SF-2IP : )

(e T [T DERETE &1 TITLE ‘ (I Crange [ Addition
HAME 62 NAME
SIRFET ALIDRESS 63 STREET ADAESS
OITY-51-2P 6.4 OITY- §T-ZP
14. | do heroby certify that tne mformation suppliad with this filing does not qualify for the: examption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the

infarmation ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as # made under oalh; that
I am ar: ofl.oer or director of the corporation or 1N receiver or trustee empgwered 1g execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 (,ha pr on an attachment &ndress ’
SIGNATURE: pia ¥ ' /3 / 77 GlODEN-E

“EIGNATURE ND TYFED Of PRINTED NAME Off SIGNING-OEF > 4 mfﬁmle 'Daytrme Phono
+ O00TH4A




