2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106487

Principal Place of Bus iess T Mailing Addréss *
%1140 KANE CONCOURSE FIFTH FLOOB .- - - %1140 KANE CONCOURSE FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 =~ - "=-t=~--" - BAY HARBOR ISLANDS FL 33154

1. Entity Name
SUNSHINE MEDICQLH& DEN:I'AL §yfFLIES, INC.

FILED

L0 .1

May 03, 2001 8:00 am
Secretary of State

I

(05-03-2001 90928 003 ***158.75

(9O 12w -~

[N

. Typed ar printed narne of registered agent and title if applicabla.

<

{NOTE: Registered Agent signature fequired when reinstating)

U 34 .0)

Y i -
2, Principal Place of Business 3. Mailipg AdHidss
al N 5 Bue PH B dsosug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 ity &fState ity & State . 4. FEI Number Applied For
\‘Eﬂ'ﬂ('h/l(k. & . F\. WNUse ﬁ Not Applicable
ZiDSB.OOOI Cﬁ‘% G'-—— - - %%)34 S ioimg fa) -~I*5, -Certificate of Status Desired ~ "[] —~ fg-gfqlﬁf:ci’“""a' -
6. N'ame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SILVERS, ROBERT H Faepenridk. B Couewe
%1140 KANE CONCOURSE FIFTH FLOOR Sres A ET BN ESS AR,
BAY HARBOR ISLANDS FL 33154
Cit .
Suneise ei=ny
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filin;;';D requirementgand elects tc? do so. J After MAY 1, 2001 Fee will be $550.00 10. E:ig'ﬁzr%ag;i'r?guzg:”m"g fgﬁ?o“g?ésse
{See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, /) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Delete TILE esdewT VW Lok [ Chenge gp\ddﬂion

NAVE SPELIOS, LOUIS G NAME lows & S_ec' \o=

STREET ADDAESS | %1140 KANE CONCOURSE FIFTH FLOOR SRETAORESS |5 | aDw0 5> Que

arv-s1-2¢ | BAY HARBOR ISLANDS FL 33154 ovste Pwllen-dale | Ol 332009

| T STREET ADDRESS

STREETADDRESS | 2725y

WS G Teav

CR2E034 (10/00)

[ Change [ Additicn

TIMLE [ Delete TITLE Ve
MAME N G |

cITY-§1-21P CITY-ST-ZiP NV SE
THLE O pelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report i
of the corporation or the receiver or rustee &
changed, or on an attachment with an agj

SIGNATURE:

all other like empowered.

——

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Je and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

240\

QU -US) -4sd§

SIGN?ﬁEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #

Vi



