FILE NOW: FILING FEE

FTER MAY 1 IS $550.00

FILED

A
PROFIT *

CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

~ ‘SUNSHINE HEALTHCARE CTR, INC.

Principal Place of Business

2128 HARRISON 8T
HOLLYWOOD FL 93020

Mailing Address

2128 HARRISON ST
HOLLYWOOD FL 330204816

Jun 24 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualiliod

11/17/1994

3a. Date of Last Reporl

03/29/1996

2. Principal Piace of Businoss 2a. Mailing Address 4. FE§ Number Applied For
21 ';G] 65'0534952 Not Applicable
Suite. Apt. #. efc. Suile, Apt. 4, elc. it
P I~ Y P ¢ B. Certificale of Status Dosired O $B'75 Addilional
22 2;[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E Tal Trust Fund Contribyution Added to Fees
Zip Counry | Zip __ Country B. This corporalion has liability for intangible lax under s. 199.032,
24 _25] 2;| o 30-[ Florida Stalules Yes [ No
9. Name and Address of Currenl Reglstered Agent . o 10. Name and Address of New Registered Agent B
PHILLIPS, JOHN R 81| Name W 1R b F
14041 NW 17 AVE LIEREDO [V M DO/
82 Slrez Adldress (.0, Box Number is Not Acceplable
MIAMI FL 33167 A3 MW. Lol STREE ]
83
B4| Ciy " - B5{ Zip Code
MIAM; FL | [ 330/5

office or regislered agent, ar poth, in the State of

11. Pursuant lo the pravisions of Sections 607.0602 and 607.1508, Florida Statutes. 1he af

agenl. | am ijniha wilh, and accep! the obligalions ol,
SIGNATURE __& (3 ::/:Méfr‘ q

Soclign 607.0505, Florb@g Statutes,

S WIiIFREDo

ﬁﬁ,b_v!fd, P

xave-named corporalion submits this statement for the purpase of changing its regislered
Florida. Such nhange was aulhorized by the corporalion’s board of directors. | hereby accept the appontment as registered

Signalure, Iypgll ot proled n o ol rogrleted Bgent and il 1| sfpiic aiie (NOTE: Regslered Agere signatore reouited wion reinslating) o T AT

12, i OFFICERS AND DIRECTORS 13, _ ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
e PD TTorere TATILE V D Change L] Addition | &
NAME PHILUPS, JOHN R 17 AM[ FA ,'”;'FS’ 7; Anv R g
sacer aooness | 14041 NW 17 AVE 1ass s | ) yo 4y MW )T AVE 2
CITY-ST-2P MIAMI FL 33167 14CITY-ST- 79 MI'AJHJT.,L}:L-#HM ]
THLE TToree 21IMTLE P/d B [T change DA adarion | O
NAME 27 NAML bAV"b RDDKI‘éUEZ ))
STREET ADDRESS 2 3GIREEI ADDRESS 3‘3%'? fp,ucg bE LEoN B) vh.
Ty -51-2IP - cacnvsiwe | CoRAL 6ABIES . Ff. 33)3Y
TE [T oeiete 31101 S/T ) [T Change™ [ aadition
Ninge 32 HAME Wil FRE Yo Fi vay Do}m

BTREET ADDRESS BSSTECAIASS | £ 291 MW o0l s7.

\TY-ST-2P 34.C1Y-S1-70 i. 3

::ITLES . [T pecere 411C!|L[ > MJAMA"I 3015 [1change  [J Aduition 1
NAME 4.7 NAMEE
STREET ADDRESS 43 SIREET ADDRESS
Y- 5T-2P 44 0Y-51- 2P
E T eceTe 517ALE [ change [T Additon
NAME 5.2 NAME

STREE? ADDRESS 5.3 STREET ADOIESS

CITY-§- 21 54 CIY-51- 1P
L CJ oeene 61 TILE [ change T Adilion
HAME 52 NAML
STREET ADDAESS 63 STHEE! ADDRESS

CiTY-57-2IP 64LY-5T- 21

ﬂ )‘JI }

rYy Ty JrFi.oY N,

| am an officer or director of tho corporation or the receiver o truslce empowered 1o execute
‘appears in Block 12 or Block 13 if changed, or on an allachmant with an address.

—

14. | do hereby certiy thal the information supplied with this filing doas nal qually for the exemplion stated n Seclon 119.07(3)(i}, Florida Statut
information indicated on this annual report or supplemental annual roporl (s true and accurate and that my signalure shall have: 1

/l PR %

ri /n }a"’

™ " 7\

es. | furlher cerlify that tho
he same lagat effoct as f made under oath; thal
this reporl as required by Chapter 607, Florida Statutes, and that my name

.I.......\ﬂ-la

i i



