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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

SUNSHINE RESPITE CARE, INC.

DOCUMENT # P96000015021

Principal Flace of Business

7549 EAST MEADOW LANE
FLORAL CITY FL 34436

Mailing Address

P.Q. BOX 219
FLORAL CITY FL 34436

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 039 ***150.00

AR

DQ NOT WRITE !N THIS SPACE

3. Date |ncorporated or Qualifed
02/13/199%
2. Principiil Place of Business 2a. Mailing Address 4. FEI Namber Ap lied For
m El 59-3361931 No: Applicable
Suite, £pl. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifc ate of Status Desired O $8.75 }!dd.monal
;;] R . _2;]7__ L _ Fee Re juired
City & titate City & State 6. Election Campaign Financing 0 $5.00 vay Be
H ;\ Trust Fund Contribution Added t) Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible ‘
E lgl gl 5‘ Perso val Property Tax. [ ves IMINO
9. Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Registered Agent )
81| Name
JONES, JUDY L 82| Streel A idress (P.O. Bo < Number is Nat A ol
- 1 ess (P.O. er is Not Acceptable
7548 EAST MEADOW LANE reet Aldress (0. Bo Num praote)
FILORAL CITY FL 34436 83
84| City FL ]as‘ Zip Code

11. Pursunnt to the provisions of S sctions 607.05022 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and azcept the cbligations of, Seclion 607.0505, F orida Statutes.

SIGNATURE
Signature, Typed of prited n.ime of registered agen and Wile I apphcabe. TNO" E Registered Agent signallra raq 17ed when remstaing BATE
12. QOFFICERS AN 3 DIRECTORS 13. ADDITI 3NS/CHANGES TO OFFICERS AND DIRECTO 15 IN 12
TITLE D [J DELETE 11TIMLE JChange  [] Addition
NAME JONES, JUDY L 1.2 NAME
streeTacoriss] 7949 EAST MEADOW LANE 13 STREET ADDRESS
crvsrze | FLORAL CITY FL 34436 1ACITY-5T-2IP
TIMLE D [C] DELETE 21TILE [QChange  []Addition
NAME JONES, ROBERT C 22 NAME
streeTADDRess| 7949 EAST MEADOW LANE 23 STREET ADDRESS
omv-stze | FLORAL CITY FL 34436 2.4 CITY-5T-ZP
e {7 DELETE 3ATITLE [Change  []Addition
NAME 32 NAME
STREET ADDRI:SS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-21P
TITLE [ DELETE 4.1 TILE [JcChange [ Additien
NAME 4.2 NAME
STREET ADDRE S§ 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-ZIP
TME [ DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-2IP
TILE '] DELETE 81TIMLE [JChange  []Addition
NAME. 6.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2IP

14. | heret y certify that the informa-ion supplied wit : this filing does not qualify for the exemption stated i1 Section 119.0%'(3)(i), Florida Statutes. ! further centify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have t e same legal effect as if made under oath; that | am an

officer or director of the corporetion or the receiver o
Block - 2 or Block 13 i chapgec, or on an attachmeg

' ?
SIGNATURE: {%4 & ¢ \f
NAT JRI D TYPED OR PRI

nystee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
th an address, with all other like empowered.

T £ Jomuss  ibs.

ARG

0487927

CR2E034 (11/98)

NAME GF SIGNING OFFICE R ORDIRECTOR

Data Daytime Phone #



