FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 JT‘J?’?}??E'.t}}"l?:[‘
9 " —- — IR 1
PROFIT <53 f 4 FLORIDA DEPARTMENT OF S1ATE ff;;}g"f 3
CORPORATION LN Sandra B. Mortham o

ANNUAL REPORT  REREZE Secrelary of State
1998 N DIVISION OF CORPORATIONS 98FEB 17 PH 2:4,9

PQUMENT # P94000010782 (6) SEETHLSE B

1. Corporation Name

SUNSHINE HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address
4508 L.8. MCLECD ROAD P.0. BOX 536576
SUE F ORLANDO FL 328538576
ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businoss T ?a. Mailing Address 4, FEI Number Applied For
21 26 59-3221497 Not Applicable
Suile, Apt. #, Bic. Suite, Apl. #, elc. i
P ne- §. Cerlificate of Status Desired O $8.75 Aadilonal
22 ;ﬂ _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 —EE-I Trusi Fund Contribution | Added to Feas
Zip Cauntry Zip Country B. This corparation owes or has patd the current year Inlangible
;l 25 ?31 o 30 Personal Praperly Tax due Juna 30. [T ves D’SO
§. Name snd Address of Current Regislered Agent 10. Name and Addreas ol New Registerad Agent
GRIGGS, STEPHEN P. o e (L D A e, Seero ce.
18 MCLEOD ROAD 2O AN D0
4508 D RO 82| Street Address $P.0. Box Number is Not Acceptable) 1

ORLANDO FL 32811 : _ | 20 Haﬁ,s S i eo + __
_ “Ta ahasses FL || 380/

provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing iis regislated

i
CR2E034 (10/97)

office or terec ageont, or both, in the $TaTEN Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisigred
agent ifh iy and aco bliggtyns ol ABection 607.0506, Florida Stalules. ?
SIGN . r a/\ Karen B. Rozar, As Its Agent 49 A0 "3
Igrald, lyped o ponlad nime OF foglaleted AGEOE amd W 1 BppRcatide {NOIE Registorod Agont sigaature regured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TINE “8TD T "[E/DELETE 1IN T change T Addition
NAME IRISH, REBECCA R. 12 NAME 1000024324951 —65
streer aooness | 4506 LB, MCLEOD ROAD, SUITE F 13 STREFT ADDRESS
CIY-S1- 2 ORLANDO FL 14LHY-ST- 1P
Tine VPAS [ oeeie 24T D /P P Changs [ 1 Addillon
NAME GRIGGS, STEPHEN P. 22 NAME S4e Phu\.? €] rn‘ﬂq s
staeer aophiss | 4506 L.B. MCLEOD ROAD, SUITE F 23 STREET ADDRESS
CHY-51-2% ORLANDO FL . 2 4 LiTY-ST-2P
TILE P P ecene 31 TMLE VP [Jchange  Fef Addilion
NAME BAUMANN, RICHARD 32 HAME [Foamet L Ziomek .
smeeraopress | 4508 LB MCLEOD ROAD, SUITE F sastreet aooress | 4SO KB Y heodk Bd., Suife. F
CTY-ST- 2 ORLANDOQ FL - wenser | Orlando, Fie 3agn
TTLE T T T ke 41T g [ change  GFAdaition
HAME 4.2 NAME N-Secokt Novell '
STREET ADORESS axsmeerappress RS0 LB . YWc beod Rd B S\Mj“' ]
eIy - 57- 2P vovste | €O rlendo, P 33¢11
TMLE [ToreT 5ATILE D [T'Change & Addition
NAME 5.7 NAME MWieore. hevin
STREET ADDRESS lﬂ/lu sasTRErTADHSs |V OO LS [ad P BV .
CiTY -51-2IP 0 ( &j saanv-s1-zr | Owimas WU, YD Q011 B
TLE AT ’\ T ;ﬂ DELETE 6.1 TITCE N 4 [ crange [+ Adgnion
HAME ,;]J | .2 NAMI MWiersthedl Elldiins
SIREET ADDRESS sasmert appatss |V OOLS Rek P BV -
CITY-5T-2P seavsize |[Owings YVWlls, Y <2101

14, 1 hereby cartily that the informabon supplied with this filng doos not qualily for the exemplion stated in Section #¥h0.07(3)i), Florida Stalutes. | further certify that the infermation
indicaled on tzis annual report or supplemenlal annual repart is lrue and accurate and thal my signaturg shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of tho corporalion or the receiver or tiustee empowered 1o execdte this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Block 13 it changed. or on an atlachment with an address.

e A R e e B A ! ” 7. JAA‘L-’/_ " /nn.’nn I T S
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FoNPARTY
ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE February 16,

ORDER TIME 9:39 AM
ORDER NO. 708230-105

CUSTOMER NO: 7120726

1998

: 072100000032
708230 7120726
el

_—— e = = =

L]
=
: w9 LD
CUSTOMER: Ms. Dawn Anderson T = S
Rotech Medical Corporation C )
Suite F S A
4506 L B Mcleod Road < -
Orlando, FL 32811 o Tp e
_______________________________________________________ t‘:’_,_a_.__-l_
3 T
L
ANNUAL REPORT FILING = o
NAME : SUNSHINE HOME HEALTH CARE, INC
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER’S INITIALS:

2/17)18



