- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF I
CORPORATION
ANNUAL REFOHRT

1997
DOCU M ENT #

1. Corporbon N

Prncipal #ace of Business

€40 BAYWAY BLVD
APT 205

CLEARWATER FL 34530
Us

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectotary of State
DIVISION OF CORPORATIONS

P95000000617 (7)
SUNSHINE I-IOSPIT AL SERVICES, INC.

) h}i;{d}n'fg Address
640 BAYWAY BLVD
205

APT
CLEARWATER FL 34630-2604
us

FILED
Mar 19 1997 8:00am
Secretary of State

IO

3. Date Incorporated or Qualified

01/04/1985

3a, Date of Last Report

04/11/1996

[ 2. Foncipat Place of flus ness, ‘2a. Mailing Addross 4. FEI Number Applied Far
|21] Jae| 59-3265389 Not Applicable
Sl APt # ok Suite, Apl #, ele " : $8.75 Additional

b= - - ficate of Stat
221 27| 5. Certificate of Status Desired ] Fes Required
| ity & st L ity & State 6. Election Campaign Financing $5.00 may Be
2_3J i ] R 28| Trust Fund Contribution Added to Fees
LY Coanty o | Country 8. This corporation nas liabifity for intangibie tax under s, 199,032,
_""_'i]... - 25[ 29] 30] Fiorida Statutes Oves Mno n
L o 9. Name and Address 01‘ Currenl Reglslered Agont 10. Name and Address of New Registered Agoent

DIAZ, JOSEPH L B1) Name

2522 W KENNEDY BLVD 82| Street Address (P.O. Box Numnber is Not Acceptable)

TAMPA FL 33608 ]

44, Parsunet & the e s
aflce o regsbered aget t A

1
avprend Larr forailar watby aned arcept Im n!»ltq Hions of, Boecton BO7.

83

B4; Ciy

Zip Coge

FL |®

505, Florica Statutes

i (‘-Lﬁf[']i(ﬁ"l’}ﬂ(i 607 1508, Flonoa Slatutes the above-named corporation submits. this statement for the purpose of changing its registered
e ol [ lonca. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

SIGNATUR .
b oA g [ (NOTE Bagstonyt Agunt signatgre reguited when winstating) DATE
a2 | OFFICHTS !\ND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e D CIpeLeTe 11T Flchange [ Adaitian
MM NICHOLS, ANDREW N 12 NME
a2y 640 BAYWAY BLVD., APT 205 13 STREFY ADDALSS
s CLEAHWATERFL o hgoy-stze
T |MIEGE 1 [] Change T mgition
s 70 NAME
GMHES | AR S 23 SIREFT ADDRESS
REITRE e [ 2 4CiTY-5T- 2P ]
1L | 31TLE [T chaige ¥ Addmon
HEM 32 NAME
STRFE T AL LR 33 STREE? ADDRESS
LAY ST o 34, CHTY-$1-00
i mGEE 41 TIE [Jchange ] Addian
KL 47 NAME
STRIEE MDD 4.9 STHEE 1 ADDRESS
GHY ST 2 4.4 CTY-51- T
X |BEGE 5.1 MILE [T change T Addilion
Haw | 5.2 NAML
STREOL 2200 5 % SHREET ADDRESS
POry st g L 58 CI1Y-51-2IP
hILE [JoeLEnE 6.1300LE [ change [ Addition
HAK! 67 NAME
Gl | R 63 STREET ADDRESS
I &4 CITY-5T- 7P |

14, Tl horahy nrt»ly thit 1
intoraahoe g
Pavar oft o ar dhrgator of the Corpore
appscars e Block 12 or Block 150 charyg

SIGNATURE:

ANbREW NlchoLs

SIGNATURF ARD TYPED OR PRINTFD NAME OF BIONING OFFICER OR DIRECTOR

mlormiation . s| iplll. ¢ with thig filing doos not qualify for 1he exemption stated in Section 119,07(3)%i), Florida Statutes. | further certify that the

satinl ot b & &g I repott of suppleniental annuat reporl is trua and aceurate and thal my signature shall have the same legal effect as if made under oath. that
i er or Wusleg empowered to execule this repart as required by Chapter 807, Florida Statutes; and thal my name

, m;mn an agachment with an address.

23 far

331033

[)as" e Flong #
P

CR2E034 (9/96)



