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

FILED

PROFIT 45 FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORFPORATIONS

1998 b

May 08 1998 8:00am
Secretary of State

DOCUMENT # P96600015626 (0)

1. Corparalion Namg

SUNSHINE HEALTH GROUP, INC.

Principal Place of Business

468 WEST OAKRIDGE ROAD
ORLANDG FL 32600

Mailing Address

466 WEST OAKRIDGE ROAD
ORLANDC FL 32808

VR

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

22]

27]

2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 i El m’%ﬁ‘.ﬁﬁ] Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
d wie. AP 6. Coertificate of Status Desired 0O $8'75 Adaitional

Fesa Required

City & Sale . City & Gate 8. Election Campeign Financing $5.00 May 8o
_2;| o 28] Trust Fund Contribution Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 El ] 2;[ ;l Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUTT, WARREN P B1| Name
13525 PABLO |SLAND DRIVE B2; Sireet Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736
a3
84| City 85| Zip Cade

FL

agent. | am familiar with, and accept the obligatons of, Section 807 0505, Florida Statutes
SIGNATURE

11. Pursuan! to the provisions of Soctions 607 0562 and 6071508, Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office of registered agent, or both, n the State of Florida. Such change was aulharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

SIgnatute. typad ar pried Kame o l}-@;lmi-iﬂ:l—v"lﬂ A e i appheatie INGTE - Registeled Agent signature required when rainstaling DATE -
12. OFFICERS ANL}_[_}_IHE,C'I ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e DPCE T-T DELETE 11 THLE J){ . B Change [T Addition | 2
NAME BUTT, WARREN P 1.2 KAME §
steet aooress | 488 W OAK RIDGE RD 1.3 STREET ADDRESS o
CITY-ST-2P ORLANDQ FL L 14 CY-51- 2P &
THLE DV T I DELiTe 21 TIMLE ojP [ Cange {1 Addition | O
HAME BUTT, TIMOTHY M 2.2 NAME
saeeTaporess | 486 W OAK RIDGE 23 STREE] ADDRESS
CITY-ST-21P ORLANDO FL 2.4CNY-51- 2P
e T [Ld DELETE 31TIME [T change T Addition
 NAME RYAN, MARGUERITE 32 NAME
streeranoness | 468 W OAK RIDGE 3.3 STREET ADDRESS
CITY-ST-26 ORLANDO FL 3.4.CITY-5T-21P
THLE K3 ] DELETE A1 TITIF LT Change  [_] Addition
HAME ENYDER, ANGELA K J 4. 28AME
steeTaporess | 466 W OAK RIDGE 4.3 STREET ADDRESS
CITY-57-2P ORLANDO FL 44 CTY-§1-2P
THLE [ pecete 5.1 TIILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CIFY-ST-2IP . o 54 CITY-ST-2IP
TITLE [T perete 61 TIILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-§1- 2 Lu CITY-5T- 2P

indicated on this annual repart or supplemental annual report is true and accurate and !
officer or director 1L TUStCE Crtipy

of the corporation or the receive
Block 12 ar Block 13 if changa Tl al?’u;[ T8
N e / /A./f_ 4

14. | hereby cerlify that the informalian supplicd with this fiting does not gualify for the axemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
at my signature shall have the same legal effect as if made under cath; that | am an
sered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A e I PAL e ef A I .



