-

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # PQ5000059873 (6)

SUNSHINE THERAPY SERVICES. INC.

O

Principal Place of Business Mailing Address

2| Orvsta! Beach FL 27]

% JOAN SIDOFF PO BOX 194
322 ONTARIO AVENUE CRYSTAL BEACH FL 34681
CRYBTAL BEACH FL 34881 us DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
08/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 qu FJQI"IICJQ Bl\fd m i 59'33303_27 Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, elc. 0 $B.75 Additlional

B. Cerificate of Status Desired Fee Required

City & State

23 28]

Cily & State

6. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Country

m B4 m Cﬁmgﬂ 2] i |

8. This carporation owes or has paid the cfgrgm year Intangible
Porsonal Property Tax due Juna 30. (LA Yes {1no

10, Name and Address of New Registered Agent

"B dofe. Joan

Street Address SP.O, ng Numbergs Naot icceptable)

Crysiod

Beach

9. Name and Address of Current Registered Agent
SIDOFF, JOAN &l
322 ONTARIO AVENUE 82
ORMOND BEACH FL 34681 -
84| Cily

FL |*| 34568

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Floriga Statutes.,

11. Pursuanl 1o the provisions of Soclions 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in tho Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

=288

SIGNATURE St
Slignature, typed o pr name of regisiered agent Bnd Il if applicable

{NCTE Rogislored Agen! signatura required whon reinslating) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [T peceie 11 TILE Joow S doff Ll Crenge [ Addition | =
NAME SIDOFF, JOAN 1.2 NAME da B (v
staeeTanbress | SPP-ONTARIO-AVENUE 290 Flevvdo 1.3 STREET ADORESS Orystal Beach FL 3Yogl a
DITY-S¥- 2 CRYSTAL BEACH FL 34681 1A CITY -51-21P yoTa a &
TALE [J oftete 1 TITLE [Jthange ] Addition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
CITY- 5T- 2P 2.4CIY-51-21P
TILE [T otLete 31 TIME [Tcharge  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34, CATY-ST- 1P

Jme [T DELETE FERLA: [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRECY ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITE T OeLETE 51TITLE ] Change T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CY-ST-2P
TITLE L] DELFTE 61 TIILE [ change — [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 2P 6.4 CHY-5T- 2P

14, | heraby cerli

Block 12 or Block 13 if changad, or on an attachment wilh an address.

P T L Ve A BT T 3

that the information supplied with 1his fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropart or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior of the corporation or the recewver or Trusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Y Y4 Ola.. T YIS



