FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o N FLORIDA EFAATMENT OF STAT: Feb 13 1998 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K57313 (4)

1. Corporation Name

SUN MEDICAL AND SURGICAL SUPPLY, INC.

0 AR R

Princlpal Place of Business Mailing Address
1830 8. OSPREY 1830 5. OSPREY
SARASOTA FL 34209 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
01/02/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 65-0006179 Not Applicatle
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Centficate of Status Desred L $8.75 Addional
I;ﬂ 27 Fee Roaquired
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution O Added o Feas
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ 20 a_ol Personat Property Tax due June 30, Oves [no
§. Name and Address of Current Registered Agant 10. Name and Addresse of New Registered Agent
KUSHIM, GENE B[ Name
1830 s OSPREY 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City FL as| Zip Code

ageni. | am familiar w| nd opt the abligdtions ok Section 5, Flarida Stalules,

. Fu GEAE _Ku S 2)e/P3

SIGNATURE - i /
zﬁOTE Appgistored Agenl sigilaluto requirad whon reinslating)

11, Pursuant to the provision oomyns 607 05@> andNg07 1608, Florida Stalutes, the above-named corporation submits this slatement for the purposeo of changing its regislered
office or registerad aggM, or bothAn tho Statqof Flonga. Such chapge was authorized by the corporation’s board of directors. | hereby accept the appoinimen! as registered
and po
DAl

Signatwe. typed

CR2EC34 (10/97)

P itad narte SIOTETRgANt Mt Litle TATOEL abile
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE “PD T oeetE LATITEE T change T addition
HAME KUSHIM, GENE 12 HAME
seevaporess | 1830 S, OSPREY 1.3 STREET ADDRESS
CTY-5T-2 SARASOTA FL 14 CITY-ST- 2P
MLE 7 DELETE l 21 TITLE [T Change [T Addition
NAME 22 NAME :
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4CHY-S1-2P
TE [T DELETE 31TALE [ Change L] Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY - §7-2IP 34, CITY-$T. 7P
TineE [ pELETE ATTIEE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P | 44 CITY-51-21P
TLE T peceTe BITITLE [Jchange ] addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CY-ST-79 54 CITY-51-2IP
TILE [T eLere 61TIILE [JChange [T adaition
HAME 5.2 HAME
STREET ADORESS £3 STREET ABDRESS
GITY-ST-20F 6.4 GiTY-ST- 7P

14. | hereby certify that tha information supplied wilh this filing doas not qualify far the éxemplion stalod in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplgggntal annual re is true and accurate and 1hat my signature shall have the same legal effect as if made under calh; that | arm an
officar or director of the corporatiopee droiver or ifsiee Bpowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appoars in
Biock 12 or Block 13 it changedh giachmaent with an alfdres

S,
SIAMATIIDE - T ew “.AQ___'_. NP7 VPR P a2l Jow /9#/)6(’}—-)‘7 9




