2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P98000060514 *

1. Entty Name

SUNBEAM HEALTH CARE SERVICES, INC,

Secretary of State

Mailing Address

P.0. BOX 19724
JACKSONVILLE, FL 32245

Principal Place of Business

1916 UNIVERSITY BLVD, N

IACKSONVILLE, FL 32211 1S

DO NOT WRITE IN THIS SPACE

AAARE B AAMO A

04232004 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
59-3550606 Not Applicable

5, Censficale of Siztes Desired Ef gg"gesqﬁg:;”a"a’

6. Name and Address of Current Reglstered Agent

ABIDOGUN, MOJISQOLA O
11403 KABROON CT.
JACKSONVILLE, FL. 32245

DO NOT WRITE
IN THIS SPACE '

8. The above named entity submts this slatemsent for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept !

the obligations of registered agent.

SIGNATURE

Signaluré yped of pnnted Aame of (4gislered agert and Lik ¥ appiicatle {NOTE. Regislered Agent signakde

requred when résstabing}

9. Election Campaign Financing

0.00
FILE NOWII FEE 15 $150.0 Trust Fund Contribulion.

After May 1, 2004 Fee will he $550.00

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

2

10.

PD

ABIDOGUN, MOJISOLA ©
P.O. BOX 19724 N/A
JACKSONVILLE, FL 32245

TITLE

NAME

STREED ADDRESS
Cury-sl-21IP

TITLE

NAME

STAEET ADDRESS
CITY - SF-21P

TIiLE

NAME

STREET ADDRESS
CITy-81-aip

JaLe

NAME

STREET ADDRESS
CITY-5T-21P

TinLE

NAME

SIREET ADDRESS
CiTY-S1-2F

TITLE

HAME

STREET ADDRESS
CITY - S1-21P

DO NOT WRITE
IN THIS SPACE

12. | nerety certify that ine information supplied with this filing does not quality for the exemphion stated in Sechon 119.07(3)(i), Florida Slatutes. | further cartily that the infarmation
indicated on this report or supplemental report s true and accurale and thal my signatura shall have the same lagal effect as f made under cath, that | am an officer ar drector
of the gurporation of the receiver of rusies empowered 10 execule iNis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHCE{OR DIRECTOR

SIGNATURE: M07/S0L1 D . A&fbé’m,u)/ WW@ Afr/ﬁé nzhﬂ/ég,{ @oﬁ%&wg

yhma Phone #




