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FLORIDA DEPARTMENT OF STATE
‘ | Sandra B, Mortha
November 7, 1997

Secretary of State

EUNSHINE HEEALSHCARE CTR, INC.
2128 EARRISON ST

HOLLYWOCD, FL 33820

SUBJECT: SUNSHINE HEALTHCARE CTR, INC.
REF: P94000084674

We received your ele&t:unically transmitted document. However, thae
document hag not been filed. Plaase make the following correctlions snd
refax the complete document, including the electronic filing oover sheet,
Tha document must contain a statemant thalt the gtraet addresg of the
registerad office and the streat addrass of the buginess office of ilts
registered agent, as changaed, will be indentical.

our records zshow the currant registared agent is Wilfrado Fundora, 6281
N.W. 201 sStreet, Miami, FL 33015. Please amend your docuwent agcordingly
Pleage return your document, along with a o
daya or your £

opy of thig letter, within 60
ling will be considared abandone
If you hava any questions concerning the filing of your document, please
¢all (850) 487-6908. - -
Teresa Brown
Corporate Specialist

-
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STATEMENT OF CHANGE, OF REGISTERED AGENT AND OFFICE
OF SUNSHINE HEALTHCARE CTR, INC,

Pursuant to the provisions of Section 607.0502 of the Florida Stahites
corporation organized vunder (he laws of the state of Florida, subtiits the foll
order to change its registered agent und office, in the State of Florida.

, the undersigned
owing siatement in
(1) The name of the corporation is Sunshine Healthcare Ctr, Jue., (the “Corporation”).
The Corporation was incorporated in 1994 and assigned file number PO4000084674.
PP -
=F
(2} The name and address of the current registered agent is: ’{:Z_ =
ZH & -
Wilfredo Fundora e N
6281 N.W. 20l Street 5= m -
Miami, Florida 33015 o 2 O
: g =
(3) The name and address of the new registered agent and offices is: %} R
' =
American Information Services, Inc.
The street address o

One §.E. Third Avenue, 28th Floor
~ Miami, Florida 33131 :
ddress of its regigtered agent amx] the street address if it registered
Agent: ?4%%@5{& RRZSE by resolution duly adopted by the Board of Directors amd
the shareholders of the Corporation.

Dated Novembey, B 1997, W\ \
s [ \TT
\

David Rodrigiiez '
President
Having been named as Re.

gistered Agent and to accept service of process for Sunshine
Healtheare Ctr, Inc. (the “Corpotation™) at the place designated in this Certificate, I hereby
accept the appointment as Registered
comply with, the provisions of all sta

Agent and agree to act in this capacity. I further agree 1o
tutes relative to the proper and complete petformance of my
duties, and 1 am familiar with and accept the obligation of my position and registered Agent.
Dﬂted 1!0‘- & 3 1997- , : ’
Amgrican formation Services, Inc,
]

Prepared by: By:

Ma.rShall R. m; - y 'c
One S.E. 3rd Avenue, 28th Floor
Miami, Florida 33131
(305) 374-5600

Vide Presid
Florida Bar No. 234621,

HO7000018527



