FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

i) Secratary of State
/ DIVIEION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

| DOCUMENT # P96000015626 (0)

SUNSHINE HEALTH GROUP, INC.

Prinzipal Place of Business

466 WEST OAKRIDGE ROAD
ORLANDO FL 32606

Mailing Addross

ORLANDD FL 328004041

465 WEST OAKRIDGE ROAD

AR A

8. Date Incorporated or Qualified

02/16/1996

3a. Date of Last Heporl

Faran officer or direttor of Ihe
appears in Block 12 or Bio,

SIGNATURE:Y, Ll

K4

AW,

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ.__._........_. ;i] Sﬁ 33 fﬁ 5‘9 b ' Nat Applicatla
Suite, Apt. #, et Suite, Apt. #, ple, ith
- f g §. Certificate of Status Desirad O $6'75 Adqnnonal
2] 2] Feo Required
Gy 8 S . City & State €. Election Campaign Financing $5.00 May Bo
[2_3l S 28] Trust Fund Contribution Added 10 Fees
2ip | Counlry A Country 8. This corporation has iiability for intangible tax under s. 199.032,
24 25] 20 5] Florida Statutes ves [ Mo
Lo 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
BUTT, WARREN P 81| Name
18525 PABLO ISLAND DRIVE 82| Street Address (P.O. Box Numbar is Not Acceplable)
GROVELAND FL 34736
83
84| City FL 85| Zip Code
[ 11, Pursuant e he: prodisions of Secwegs 6020007 and B07 1508, Florida Stalules, the above-named corporation submits his stalement 1or the purpose of changing its registared
office or regislered quenl, or both, ilvhE Statf Fipfbla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am fgmilar vith, and accghpdne ohlifabong: o, Seclion 607 0505, Florida Statutes.
siaNaTURL Y, AR b v ) ‘
SUPOE e g oo peinted naree of regratornen agerl ang tties if apphcable. (NOTE- Regislared Agenl signalure required whon relnstaling) OATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e [ DELETE 1111TLE D/P/CED [T Change Addition | &5
VS 12 NAE Warren P. Butt 3
STREE I ADDRESS, 1asmeer wooress | 466 W. Oak Ridge Rd. &
T 14 CITY-5T-2F Orlando, FL 32809 &
T NG 21 D/VP T Change ™ BRF Addition | O
% 22WANE Timothy M. Butt
STREE T ADDIEE S5 23SIREETADDRESS | 4H6 W. Oak Ridae
| oy 81 e 2.4CITY-ST-2IP Orlando, FL 32809
Wit CIoeET A1TIE D/T [T Change ] Addition
hents 32NAME Marguerite Ryan
SHEE ADDRESS sssmeet aooaess | 466 W. Oak Ridge Rd.
| cneseaef aeon-si-zr | Orlando, FL 32809
i T oeLeTe 411ITLE g T Change e Addtion
A 4. 2 NAME Angela K. Snyder
STREE | ADDRY 55 43STREET ADDRESS | 466 W. Oak Ridge Rd,
CIY-S1-71F 44CITY-5T-2P Orlando, F1. 32809
HHLE [T ofLete 51 TIMLE " [l change ] Additicn
HANE 5.2 NAME
STREL | AUDRESS 5.3 STREET ADDRESS
uyestar | 54CY-51-2P
e [T otLelE 6.1 TITLE LI Crangs ™ T Addition
NAME 6.2 NAME
STREET AUDRLSS 6.3 STREET ADDRESS .
s B4GTY-ST- 2P '
14. | do hereby cerlily thal the inlofnation supphed with this fiting doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

mformalan indicated on this ankuat reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that
i 4?1 empcéwéered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name
th an address.

ARSI

L-23-97  Hor-Qrb-4/16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECT OR

Date Daylime Frane



