2000 UNIFORM BUSINESfS REPORT (UBR) FILED

TR

DOCUMENT # P94000010782 Mar 15, 2000 8:00 am

1. Entity Name

SUNSHINE HOME HEALTH CARE, INC. Secretary of State

03-15-2000 90028 023 ***150.00

Principal Place of Business Mailirjg Address.

4506 LB, MCLEQD ROAD P.O. BOX 536576
SUITE F ORLANDO FL 328536576

ORLANDO FL 32811

AN

2. Principal Place of Business 3. Malling Address Hll”"] I|| ||" ’ I ‘I IIN || |b | I|

Suite, Apt. #, etc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3221497 Applied For

Not Applicable

Zip Country Zip' Country 5. Certificate of Status Desired 0O $8.75 Additional
) : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

[ - Name

CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement far the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of regigterad agent and title if apleicdbfe. {NDTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible . FIL?E NOW!! FEE {5 $150.00 ‘ .
Tax filing requirement and elects to do so. After H@JAY 1, 2000 Fee will be $550.00 10. .[;rlj;t ‘(F)S n%a&a?fbnug;nnéncmg 1 fdsd.ca?jqohlggz SB e
{See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dp ' O pelete TITLE aChange [ Addition
HAME GRIGGS, STEPHEN P NAME
sreer aooress | 4506 LB, MCLEOD ROAD, SUITEF STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-21P O r\\mdn TL Baryd
e g © O oekete e ' [ Change (7] Addition
NAME ZIOMEK, JANET L - HAME
sTReeT aooRess | 4506 L.B. MCLEOD RD., SUNTE F STAEET AODRESS
CITY-ST-2P ORLANDO FL 32811 CiTY-ST-2IP
me ] ) . O Oelete TNLE CJchange [ Addition
NAME NOVELL, N. SCOTTY ot NAME -1
stReeT AdDRESS | 4508 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 ' CITY-ST-21P
e D " O Delste TITLE W Change  [J Acuition
NAME LEVIN, MARC NAME
streeT aooress | 10065 RED RUN BLVD. STREET ADDRESS | A\ © le\dﬂ)&bmch_. eowi
CITY-S5T-21P OWINGS MILLS MD 21117 . CITY-ST-2IP 5pg,r{Lg N ™D atlsa
TIMLE D " O ekt TME ) X Change [ Addition
NAME ELKINS, MARSHALL NAME
staeer a0omess | 10065 RED RUN BLVD. et aooress | 110 R daglorenle Rood
orv-s-2¢ | OWINGS MILLS MD 21117 _ orestze [ Soerts, TNADY ANS
LE " O reke L J Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-8T-2P

13. | hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation ar the receiver or trustee empowered 19 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

i AR )Y z':"‘"[ﬁ';;:"“n- .
SIGNATURE: UL Y\ Qe o) aliloo don-gul-ans

TUHE AND TYPED OR PHINTMA‘IIE ¢F SIGNING OFFRCER OR DIRECTOR Ddie Daytme Phone #

A AN



