FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

. Corparation Name

Frincipral Pl'ac€ n[ Husinass

678 SNUG ISLAND
CLEARWATER FL 34620

DOCUMENT # P9500000061 7

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

SUNSHINE HOSPITAL SERVICES, INC.

l~. du\ ng A'J |m°.c
678 SNUG ISLAND

CLEARWATER FL 34630

2 Frincipal Place of Business

Cily & State.

“4¥0" Bavway BwD.

2a. 112 ling Address

[~

5 C,Lsmawn ER. rL
24_[ 3%30 | U$

Suite, Apt. #, ela,

Ciy & State

29| 3 “630

9. Name and Address of Current Hgglsle-red Agenl -

DIAZ, JOSEPH L
TAMPA FL 33609

2522 W KENNEDY BLVD

(7)

2| APT. _RoS~
28] cac&gw&m—-ﬂ f’/

Country

0 DS

81| Nare

A O D

Dat
01[04/ 1995

‘ 3a. Date of Last Report

=0 Bayuay BIvD. |\ 59532895389 [

&, Codhcale of Slatus Denrexd L] $8 75 Addltmnal
Fee Required
6. Eleclon Campagn Finanocng . $5 00 May Be
'lr 15t Fand (,(mlnhuhu' o Added to Fees

8.- Thh corporation has l\th y fur Illl&ﬂﬂlh'\’ hﬂ uniler s 189.032,
Florida Stalales [ ves
10. Name and Address of | ﬁ'Rag’llsfe'red' Agent

| S

83

(84| City

B2| Sueet Aduress (P.0. Box Number s Not Acceptabla)

STREL| ADDRESS
Cle ST-2IF

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on

L do hereby cs'mfy that the information Suppnf‘d “wilh this T g s voluntar y furnisheel and does not oue
certify that the information indicated on this annual report of supplemenlat annual ropor 1s true and accu mle and thal my SigNANINe shall have the same 109:1# effect as ¥ mada undar
aath; that + am an officer or director of the corporation or the receiver or rustee empowered 1o exesuto this repord as required by Chaprter 607, Horda Statutes; and that my nane

Dol punggw Nicwors 8o @3-493 o33

63 STREET ADORESS
GaCNv-S1-21F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLWBS‘I Zp Code

[ 11 Pursuant To the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, 1he above name corporation subinits this stalenent fon the parpase of changing its regs ‘stered office
o regislered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of drectors. | hereby axcept he appointment as registered agent. Iam
faniilar with, and accent the obligations of, Section 807.0305, Florida Statules

SIGNATURE . - .
Spiiture, bped o priihen naca ol regislered 3ot aad e Lopl Cala (N 115 Regratene Agenil Sid d® e T ofet w01 DATE

B OFFICERS AND DIREGTORS 13, T ADDITIONS/CrANGE § 10 OFF IGEFIS AND DR GIOTE IN 12
T D [ DECETE TATLE ﬂ Cunge [ Addton
(AR NICHOLS, ANDREW N 12 NaktE
SIREET ADDRTSS 678 SNUG |SLAND +3 STREET ADDHE S5 69’0 Bﬁ YU 0', B,Vb L] ”T 2—03"
NG CLEARWATERFL 34630 w s | CLERRWATIZR FI 3Ye3o
WTLE [J DELETE 2 L TILE [ Changz  [T] Addition
HAMI 77 NAME
SIREET ADDRESS 2 3STHERY ADDRESS
S g RACIESIDR - e e o
THLE [ DELFIE 31TME [} Change  [] Additon
NAME 32 NAME
STREFT ADUHESS 33 SIREC [ ADDRESS
Ciry- 51- 2P — 3sbnv seak A S
TILE [T DELETE ERBNT [ Change  [[] Adeticn
hARE 42 M
SI+EH ADDRE 55 43 STHEE T ADURE S5

| cnv-st-ae | o 4400y-ST-2 ] o ]
T [] DELEIE 5T [] Change ] Addilion
HAME 52 HAME
SIREE | ADDAESS 53 SIREH! AIDRE S
LIARE IR saonest-ze 4 . JE PR
t; [ BELEIE TLF [ Change [ Addton
KisME 67 NAME

Ty for s exerviption statedd in Secton 118 073k, Florida Statutes 1 funher |

Liaytene Prone

CR2E034 (12/95)




