SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE 70 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000063570 (3)
SUNSHINE PEDIATRICS, INC.

Principal Flace of Business Y P mry— "ll"lll "I “””"II"I“ ||H| "‘" I|||| mll MII I"" |||u||“|m

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socratary ol State
DIVISION OF CORPORATIONS

100 W. CVPRESS CREEX RD. 100 W. CYPRESS CREEK RD.
SUITE SUITE 930
FORT LAUDERDM.E FL 33309 FORT LAUDERDALE FL 33309 3. Date momiratod o Gaaid od | 3a, Dae of Last fepint
08f29/1994 08/24/1995
2. Principal Place of Bus:ness 2a. Maing Address 4, FEIMNumbaer Appl ¢
21 o 26} o 650515317 Nt Appicable
Suite, Apt ¥ etc Suite, Apt #, ¢l -
uite, Ap etc - e Ap cle 5. Cernficate of Stiatus Degired [ ] $8 75 Add: Ilonal
—21 27 Fee Heqmrnd
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9. Name and Address of Current Registered Agent 10. Name and Address ol New___F_l_gg_i;lered'Agenl
81 Name
CORPORATION INFORMATION SERVICES INC. o
1201 HAYS §T. 82| Streat AS3-ess (PO, Box Namber s Mol Aceepiabie) B
TALLAHASSEE FL 32301 s
(84| ity FL Iasl ZpCode

11. Pursuant to the pruwa 305 of Gectaes 607 0502 and 607 1508 Flonda Stalutes, the ahave -hamed Lorpumlw 0 submits tes statemont ko e purpase of ch ) S s, e
office or registered aganl, or bath in the Stale of Flornida Such chans 0l WaS autk arisad by lhe corporancn’s boa-d of deectors Thereny accept the appaintient as regesioed
agent. lam famuhar with, a1 du,epl the obl.gations of, Sechon 607.0505, Fiarida Stalutes

CR2EQ34 (3/96)

SIGNATURE e e e e e e D . e e e
S L d ot pe Ched e R ened 3 sl e i &gipantabee GHOTE Py ceoien mJ Y P b Ot
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TiTLE op [] oecete TEInE T g L] A
NAME RUIZ-ISASI, RENE 12 NAKE
stweersooress | 100 W. CYPRESS CREEK RD., STE. 930 1 5 STREFT ADDF 5
CITY-5T- 2P FORT LAUDERDALE FL 33309 14CNY- 5121 )
TITLE oV LT ovetere Z1ITF [T crange [ ] adttom
NAME PRUPIS, RONALD 2 2 NAME
sreeTaooress | 100 W. CYPRESS CREEK RD., STE. 930 2 STREET ADDRESS
QY-S 2P FORT LAUDERDALE FL 33309 2ACHY 51.2P
TITLE T D DU[I[ - 1 THE ke e ﬁ C!’('"M m AIJ i [ ;F‘\.
NAME 37 NAME
STREET ADORESS 33STREET ADDAESS
Ciny-SI- 2P o  Qaecnrstae - _ o ) 7
TINLE [_] DELETE 41TH0F I_} Chasy T? A on
NAVE 4 FNAME
STREET ADDRESS 43S IRE T ADDALSS
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e e T ] necere 5101 U O [ A
NANVE 52 NAME
STREET ADDRESS 63 STRELT ADDAESS
CITY-5T-2IP 54CITY-ST-21P o
e '] ovetere B1D0E L] orargs ] sdnton
NAME B 7 HAME
STREET ADDAESS £ 3STREFT ADDRESS
CITY-51-2IP B4 CITY-51-21P

14. |l do heraby cé)rif;"fﬁgr the intarmiation suppled with thi
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o an altachment win an agdress
s’/,% B 193 083>
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SIGNATURE:

$1GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




