FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ILORIDA DEFRHTRMENTON STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale

1998

DOCUMENT # Pg7000061841 (7)

SUNSHINE SENIOR SERVICES, INC.

© Malkog Address

200 WEST PALMETTC PARK RD.. STE. 306
BOCA RATON FL 33432

Principal Place of Busincss

200 WEST PALMETTC PARK RD.. S1E. 306
BOCA RATON FL 33432

FILED
Jun 11 1998 &:00am
Secretary of State

MR E BT

DO NOT WRITE IN THIS SPACE

3. Date Ingcorporated or Qualified

Za. Malig Address

26|

2. Principal Place of Business

Suite, Apt. #, et S gu e, Alvf #, oﬁ*
22| 27]

City & State _-(_i_l-;'"?i_ﬁ!;iié'

. 07/15/1997
4. FEI Number Apphied For
o o 5 -0 Y L{ A "i S I“___ Not Apphicable
B . $8.75 Additional
5. Cortificate of Status Desired 0 Foe Required
6. Eiaction Campaign Financing $500 May Be

E\ e 29] o Trust Fund Contribution Added o Feos
Zip v _ Country 7 _. Country 8. This corporation owes or has paid the currenl year Intangible
24 25 20| - a0l Personai Property Tax due June 30, [l ves [ No
KA Name and Addrass ‘of Current Registered Agenl I 10, Mame and Address of New Repistered Agent
EPBTE#N IRENE A 81| Name
200 WEST PALMETTO PARK RD., STE. 306 82] Streel Address (P.O. Box Number is Not Acceplabio)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

ofice or registered agent, ar botb, i he State of Flonda
agent. | am famitiar with, and aceept the obhigatons of, Secton 607 G505, Flonda Stalales

SIGNATURE

11. Pursuant Lo the provisions of Sections GO7 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this slalemen for the purpose of changing ils registered
Surh alemye was authorized by the corporalion's board of diroctors. | hereby accepl the appointment as registorad

T Thate

_SE;;-MIUN-, '“”:“ Aead bttt Al e o hn .I gt a0 Tl 1 gy ;_I_ l__h_______ TINOTE Heg storod Ag(_\'v 'srgrl'a‘drl'n;:'\:nﬁ)_d -\;H;s:]_ibw_n:lglw)— ,-r:\
12, OF FIEE 65 AND DIFREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRLCTORS IN 12 o
TILE D 9_"5- Oooee™ Fronw T change  [J Addition g
NAME rg_cwg A CPstie 1N 1.2 NAML p:4
STRETAIORSS | 2 00 W . PALmenio PO FD H 306 B ssmo aovnrss o
avsir |Bboen Ravtowm, FL 33 LH o 14 CITY-§T-20 &
TTLE DILEE 21IME [T change ] Addition [©
NAME 22 NAME
STREET ADDRESS 25 STHEFT ADDRESS
O - TP 2 4CITY-81-20
TNLE T T 31TNLE TJctange [ Addition
HAME 3.2 NAME
STREEWADDRE 55 33 STRFIT ADDRTSS
CITY-§1- 2P 34 CIY- 8129
TITLE I o © [ osien LUTILF T change L1 Aaditian
NAME 4 2 NAME
STREET ADDFF 55 4 3STRELT ADDRESS
CITY-ST- 2P 440ITY-51. 7P
TILE T [TTeifiE SN [T Change L] Addition
NAME 59 NAMF
STREET ADDRESS 53 SIHEE? ADDHESS
CIEY-§1-2P 5S4CIY-S1 7
TILE T T T [T CeiLETE 61 TILE Change [ Addition
NAME 67 NAME T T AR R (
STREFY ADDRESS £ STHTET ADDRESS “HES1 '{
CITY-ST-21P BACHY-ST-TF AL b1t

14. | hereby certi

Block 12 or Block 13 if changad, or on an aflachment with an address

A S N A

e b h D WM A -

that the irdonmaton sugyied with his fiing aocs ot gualily for the exemption stated in Section 118.07(3Ki), Florida Statules. | furlber cerlify that the informalion
indicated an this annuat reporl or supspdomental annual repord s e dlld accurate and that iny signature: shall have the same legal offect as it made vnder oath; that 1am an
officer or director of the: carporation or the recewe of trustee enipowered 1o execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in

i ime s e e AT DO s



