FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF:’FE%I{'ION 4 ; FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT #  P97000054542 (0)

1. Corporation Name

SUNSHINE THERAPY, INC.

1 0

Principal Place of Business Mailing Addrass
S} PNE GIRCLE S431 PINE GIRCLE
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33087
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26| 18501k | H [Not Appiicable
Suite, Apl_#, elc. Suile, Apt. #, alc. - o $8.75 Additional
@ po 5. Certiticate of Status Desired ﬂ Fee Required
City & State Cily & State . Flaction Campaign Financing $5.00 May Bo
;l ;_E] Trust Fund Contribution O Added to Fees
Zip Country _.p Couniry B. This corporatian owes or has paid the current year Intangible
(24 28] 29) [30] Personal Property Tax due June 30. Yes [} Nao
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HANNON, JACQUELINE M 81| Namo
5431 PINE cm-E 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087 5
84| City FL Iasl Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with. and accept the obligabons of, Soction 607 0505, Florida Statutes.

SIGNATURE e e
Stgnature. typed or proladg ranw of regesteied agont and Ito o applcabln (NGTE: Ragistared Agenl signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oewete 1A TLE [J change [T Addition
WAME HANNON, JACQUELINE M 12 NAME
STREET ADDRESS 5431 PINE CIRCLE 13 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33067 14 CITY-ST- 21
TITLE [ Deteve 21 FILE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7P 2.4 CITY-§1-2IP
e T oerete 21TIME [T crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34 CITY-51-2P
TIRE (1 OELETE 41TILE [T change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-5T-ZIP 4A ITY-ST-24P
e 7 oeese SYTIME CJ change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
Y -S1-2P 54CITY-§T-ZIP
TITLE T DELETE 6. TILE ET Change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-S1-29 §ACITY-$1-2p

14. | hersby certily thal the information suppliod with this fling does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingdicated on this annual repor or supplemental annual report is frue and accurate and 1ga't my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the roceiver or frustee empowered 1o execula this report as required by Chapter 807, Florida Slatutes; and that my name appears In
Block 12 or Block 13 it changed, or on an attachment with an addrass.

QICNATIHEE: N rem o 20 ' B S i s ;e o Mo [D-98 /Ay A ni-LOa

CR2E034 (10/97)



