2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P"“‘580’600605'14“ ]

1. Entity Name
SUNBEAM HEALTH CARE SERVICES, iNC

Apr 30, 2005 08:00 AM
Secretary of State

- Mqiﬂng Address
P.0. BOX 19724
JACKSONVILLE, FL 32245

Principai Place of Business

1916 UNIVERSITY BLYD, N
JIACKSONVILLE, FL 32217

s

T
vy

I

ARG RITAR R

04262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P AoIRAT
59-3550606 Not Applicable
5, Certificate of Status Desired E}' geaenggq ‘ﬁ:ﬁt’onai
— TR kit

6. Name and_ Addrou of Current Hagiltered Agent

ABIDOGUN, MOJISOLA O o
11403 KABROON CT.

JACKSONVILLE, FL. 32245

DO NOT WRITE
IN THIS SPACE

8. The above named entity sitimits this statemant for the purpass of changing s registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE = - —
Signatura, typad o Gted name of rsglstarad agant end e B applicatie.

" {NOTE Raglstered Agent signature required whan reistalirig)

DaTE

FILE NOW!! FEE IS $1%0.00
After May 1, 2005 Fee will he $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

[

10. OFFICERS AND DIRECTORS

PD
ABIDOGUN, MOJISOLA O
P.O. BOX 15724 N/A
JACKSONVILLE, FL 32245

TME

HAME

STREET ADORESS
CITY-ST-ZIp

TLE

NAME

STREET ADDRESS
CITY-ST-7P

TE

NAME

STREET ADDRESS
CiTY-57-2iF

i

TITLE

NAME

STREET ADDRESS
GitY-§7-2P

TITLE

NAME

STREET ADDRESS
clry-51-2P

TMLE

HAME

STREET ADDAESS
GiTY - ST-71P

TERRTTY 57

RERLEELEES OIS
e 30 05-B0078-006 158,75

-

DO NOT WRITE
“IN THIS SPACE

12, | hareby certi
indicated on

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statu

changed, or on an aitachment with an address, with all other like empmvered

ﬂf}g that the infarmation suppl e with this fling does not quiality for the exgmption stated in Section 118. GT?)(I}. Flerida Statutes. | further certify that the information
is report of supplamental report is true and accurate and that my signature shall have the same legai e

ect as i made under aath; that | am an officer or director
that my name appaars in Block 10 or Block 14 if

)

Yozfos_(q09) Torrle

SIGNATURE: /h%‘@mﬂvu MOTISoL A

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

m-P

P T — - e -



