FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT n(mf::;&rs:\sﬂit:hci;srme Feb 1 3 1 998 8 Ooam

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9Q5000000617 (7)
SUNSHINE HOSPITAL SERVICES, INC.

R O A

Principal Place of Business N Kd-;;lmg Address
840 BAYWAY BLVD 640 BAYWAY BLVD
APT 205 APT 205
CLEARWATER FL 34630 CLEARWATER FL 34630 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 01/04/1995
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 o] 59-3285389 —[Not Applcabls
Suite, Apl. ¥, elc. ~ Sulte Apt. 4, elc. N ) $8.75 Additional
E 27] 5. Caerlificate of Status Desired 0O Feo Required
City & State _ Ciy & Stale 8. Election Campaign Financing $5.00 may Bo
E] e 211 L Trust Fund Centribution Ol Added to Fees
Zip Country | L Country 8. This corporation owss or has paid the current year Intangible
-m ;5_1 o Lz?] Sﬂ Personal Properly Tax due June 30. Oves [ONe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DIAZ, JOSEPH L 81| Nama
2522 W KENNEDY BLVD 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33808

a3

84| City FL 85

11, Pursuant o the provisions ol Sections G07.0607 aed 607. 1508, Flonda Stalules, 1he above-named corporation submits this statement for the purpose of changing s registered
affice of regisiered ageni, o both, wy the State ol Flotida Such c.hange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agend | am tamjhar with, aned accept the obihgabions of, gection 607 0505, Florida Statutes

SIGNATURE

Zip Code

Signatine bpascd oo Pt s cd mogent e il *appbat b (MOTL Flegislered Agenl egnalure requred when reinstating) DATE

12. Ol - S1URS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ i K13 11 TTLE [JThange [ Addition
NAME NICHOLS, ANDREW N 1.2 RAME

smeeTanoress | 840 BAYWAY BLVD., APT 205 1,4 STREET ADDRESS

CITY-$T-2p CLEARWATER FL 14 CITY-ST- 2P

TITE [T DEceTe 21 TIILE [Jchange [T Addition
NAME 2.2 NAME _

STREET ADDRESS 2.3 STHEET ADDRESS & .

CHTY-SI-2IP o 2, 4C01Y-ST-1P

TITE 7 Decete 3TTILE [T change LI Adaition
NAME 32 NAME )

STREET ADDRESS 33 STAEET ADDRESS

CITY-51-7IF o 34.CITY-51- 2P

HTLE T oeLeTs A1 TTLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P B . 44 CTY-S1-2

THLE T orcert S1TILE [T Change [T Addition
NAME 52 NAME

SIREET ADDRESS 523 STREET ADOAIESS

CITY-ST-21P 54 CITY-S1-2P

LE T CJ oecere 61TITLE T Change ~ ] Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDMESS

oY-S1- 2 B4 LITY-51-2P

14, | hereby certily that tho tnformalion supphed wilh this iing does not quality for the exemplion stated in Section 119.07(3)(3), Florida Statules. | further ceriily that the information
indicated on this annual report o supplemaental annual tepot s true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
officer or direclor ol the corporation or the recenir o rustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, o on an m!:u:hm(‘:n with an gddress

CICNATUIRE- W LBNDREW NicHolS aﬂ/;/éf 2/3-443-/033

CR2E034 (10/97}



