20097 A R
FILE NOW: FILING FEE AFTER MAY 1 1S $550.0 FILED

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000059873 (6)

1. Corporation Narne:

SUNSHINE THERAPY SERVICES, INC.

croon g%, “mmez | Feb 111997 8:00am
1997 ‘%‘ / DIVISION OF CORPORATIONS S ecretary Of State

% JOAN SIDOFF PO BOX 181
22 ONTARKY AVENUE GRYSTAL BEACH FL 346510191
CRYSTAL BEACH FL 34681 us
3. Date Incorporated of Qualified | 3a. Date of Last Report
08/02/1995 (3/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3330327 Not Applicable
Suite, Apl. #, elc Suite, Ant. #, etc ]
. P - ne. e §. Certificate of Status Desired | $6.75 Adtfﬂional
22 E] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;a E’E\ Trust Fund Contribution ] Added (o Fees
ap | Gounlry Zp Country 8. This corporation has liability for injhgible tax under 5. 188.032,
24 25 29] [30] Florida Statutes Wyes L No
9. Nameo and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
S|WFF. JOAN 81| Name
322 ONTARIO AVENUE 82| Street Address (P.O, Box Number is Not Acceptabie)
ORMOND BEACH Fi 34881 ;
B3
84| City FL 85| Zip Code

1. Pursuan 1o Inc provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose"c;t changing its registered
alfice or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accep! the appointment as reglstered
agent. L am tamiiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE _,______?’,5_‘?’;:&: A .
Sigrature_ Kpod or printed hame ol regisfored agart and tle il applicanle [NOTE- Regigtered Agent signature required when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] pECETE 11TME [Jchange  L_J Adoition
NAME SIDOFF, JOAN 12 NAME
STREET ADDRESS | 922 ONTARIO AVENUE 1.3 STREET ADDRESS
orv-soe | CRYSTAL BEACH FL 34681 1AGTY-ST-20
TLE L] nELETE 21THILE ‘ [change [ Addition
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
oy -$1- 2P 2.4 0ITY-§T-21P
e T orLete 31 TVLE [ 1 Crange L] Aodition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7- 2P 34, CITY-5T-2IP
ML [T DELETE 41TNLE ’ [Tchange [T Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
e [J pouete 51TIME Y Change” [ Addition
NAME .2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§F-21P 54 CitY-51- 3P
ME [T pELETE 6.4 TIILE [ Change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81- TP 64 CITY-ST-21P

14. 1 6o heretyy centify 1hal the informalion supplied with this Hling does rot qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the
infarmation indicated on 1his annual report or supplemental annual report is true and accurats and that my signature shall have the sarme legal offect as if made under oath; that
§ am an alficer or director of the corparalion ar the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, ar on an atiachrnen with an address :

SIGNATURE: / bl psdcidiple HEQUIRED 2-8-97

RIGNATURE A¥D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/96)



