FILE NOW: FILING FE

EA

FTER MAY 1 IS $550.00

Cpord
CORPORAFION
ANNUAL REPORT

T
ot

%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporauos Name

I Principal Piace: of Business,

1754 NW 6TH 8T,
WIAMI FL 33125

PO4000049021 (6)
SUNSHINE RESIDENCE FOR THE ELDERLY, INC.

Mailing Address

1754 NW €TH ST,
MIAMI FL 33125-4508

FILED
Apr 22 1997 8:00am
Secretary of State

AR A

3. Date Incorparated or Qualified

06/27/1994

8a. Date of Last Report

05/22/

72, Mailing Adidrass -

4, FEI Number

Appliad For

I ) 26] A5-0503834 Not Applicable
L Sute APl et | Suite. Apl. 4, etc. 8. Cerlficate of Status Desirod D) $8.75 Additional
2?] E Fee Required
Gy & Siaic Gy & siale 8. Elaction Campaign Financing $5.00 May Bs
23| o 28] Trust Fund Contribution Added to Fees
21 Country P Counlry 8. This corporation has liability for intangible ax under 5. 199.032,

25|

L
20]

Eﬂ Florida Statutes

Yos

O Ne

9. Name end Address of Current Registered Agent

 MORALES, PEDRO
1754 NW 6TH ST,
MIAMI Fi 33125

10. Name and Address of New Reglstared Agent
81| Nama
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL B85} Zip Code

SIGNATUHT

st byl o gt e o e steod agent and e ¢ apghcablo

ant i Ihe pravisions of Sectans 607.0502 and 607.1608, Fiorida Sialules, the above-namad corperation submits this statement for the purpose of ehanging its registered
sor rgpstered agoent, of both, in the State of Florga Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ageat Car farmibar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

{NOTE: Req stered Agent signature requirea when reinslating}

DATE

ntonn:
{am an pHice
apprears m Bl

smmwng@o@m >

zk 12 or Block 13 if changed. or g

IGNATURE AND TVPED OR PRINTE

Nt with an address,

Vel L iortos

NAME OF SIGHING GFFICER OF DIRECTOR.

" Dawe

) __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P 7 DELETE 11 HLE LJChange [T Adaition
MORALES, PEDRO 12 NAME
s anresss | 754 NW BTH ST, 13 STREEY ADDAESS
cirsze | MAMIFLB3126 B ‘ 1A LITY-$T-21P
T [T DELETE 21THLE [Tchange [ Addtion
LV 22 NAME
SIRUFL ALY 65 23 STREET ADDRESS
GNY-SL i B 2 4CTY-87- 20
THLk ] DELETE 31TTLE L1 Change ] Addition
HAML 3.2 NAME
STREET ADRI 5% 3.3 STREET ADDRESS
| envesae e 3 . 34.CITY-S1- 7P
s [T oecete 41TITLE [l Change [ Addition
NANE: 4 FNAME
STREF U ATOHE 5% 4.3 STREET ADDRESS
CIREE L ) o B 4.40TY-8T-2P
i [Jonee 517TMLE L) cnange ] Addition
uartE 52 NAME
STREE] ADORE 55 5.3 STREET ADDRESS
| Lrysl e . o 54 CITY-S1- 2P
WLk [T orceTe 6.1 TITLE [(Tchange T[] Addition
[(EIATH 6.2 NAME
STHEE T ALIDF RN 63 STRELT ADDAESS
e o B4 CITY-§1-2IP
14, | do he nation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that lhe

ncingicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath. thal
> tnectar of the corporation o the receiver or trustee ampowered to execute this report as required by Chapter 607, Flotida Stalutes; and that my name

“/opp7 (uDewrgers

[)ag}iw‘nérﬁlme L]

CR2E034 (9/96)



