e

1996

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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION iee Sandra B. Mortham
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSHINE THERAPY SERVICES, INC.

1

WAV MR AR

Principal Place of Business Mailing Address

% JOAN SIDOFF % JOAN SIDOFF
322 ONTARIO AVENUE 322 ONTARIO AVENUE
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681 b s
3. Daw&?g%;?ggr Cuatfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address A FE Nomber _, i Applied For
21| 6] PO Box 19 | 59- 3330341 Not Applicable
Sufte, Apt. #, elo. Sufte, Apt. #, elc. 5, Certificate of Status Desired | $8.75 additional
22| 7] (rystal Beach I
City & State City & State "6. Election Gampaign Financing $5.00 May Be
2_3| EI L Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This comporation has liability for inlangible tax under s 199.032,
'2_41 -;5—‘ 3;1 3"’@8‘ 30 Pinellas Florida Statutes [ Yes NND
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
a1 Nénﬁeﬁw_m T
SIDOFF, JOAN 82| Street Address (F.O. Bax Number is Not Acceptabile)
322 ONTARIO AVENUE
ORMOND BEACH FL 34681 63
84} City FL 85| 2ip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1 508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the Stale of Florica. Such change was authorized by the corporation's board of directors | heretyy accept the appomtment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE S, e e o _ S e
Slgrature, typed or printed name of registarad agent and tite i appicable [NOTE: Regsiersd Ag i uf'rcwn A iban reinstating DATE G‘_,-
12. OFFICERS AND DIRECTCRS 13. - ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS [N 12 g
TTLE D ) DELETE 11TILE [ Change [ Additon [+
HAME SIDOFF, JOAN 1.2 HAME 3
STREEY ACDRESS 322 ONTARIO AVENUE 1 3STREET ADORESS g
CITY- 51 2P CRYSTAL BEACH FL 34681 +4CIY-51-2P &
THLE [T] DELETE 2110LE [C] Change [ Addition ©
HAME 2.2 NaME
STREET ARDRESS 2 3 GTREE T ADDRESS
CITY -ST- 2P 24CTY-51-2IF
TITLE [7] DELETE 34 TTLE [ Ghange  [J Addition
NAME 3.2 NAME
STREEY ADCRESS 33 STREE! ADDRESS
CITY - 8T- 2IP 34 0TY-81-2IP
TITLE [[] DELETE A4 1TILE (3 Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDIRESS
CITy-51-2IP 44CITY-81-2F
TTLE [] DELETE 5 1TIILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-2P § 54 0HTY-SI-2IP L
TILE [ DELETE 6 1 TULE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CHY-ST-2IP 64 CITY-S1-4P
14. | oo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(31(Kk), Florica Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is tnue and aceurate and that my signature shall have the samz legal effect as if made under
oath; that | am an officer or diractor of the corporation or the recelver Or trustes empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, ar on an attachrment with an address. 3, /3_
SIGNATURE: _ __ Chaw dedoff 3lfe. 785-84918
SIGNATURE AND TED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diats Ciaylarie Prone ¥




