2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K57313 Feb 07, 2004 08:00 AM
1. Enbly Nams Secretary of State
SUN MEBICAL AND SURGICAL SUPPLY, INC.
Principal Place of Business Mailing Addres;% }
1455 EAST VENICE AVENUE 145% EAST VENICE AVENUE
#205 - VENICE COMMONS SHOPPING CENTER  #205 - VENICE COMMONS SHOPPING CENTER
VENICE FL 34285 VENICE FL. 34285
Suite, Apt #. et - Sutte. Aipl #, etc. - MOORE CR2E034 (1303} -
City & State T ) CTity & State 1 4. FE! Number L Apphed For |
65-0096179 Mot Agphcable H
2 Countey Zp Couvatry 5. Cerlficate of Status Desired 0 gg';{fqlﬁ?:;ﬁma[
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gggsH%ﬁ'g E&?’rN Street Address (P.0. Box Number is Not Acceptable}
SARASOTA FL 34237 -
City ' FL i 2ip Coge

8. The above namet entity submits this statement lor the purpose of changing s registered office or registered agent, or bath, in the State of Florida. & am lamiliar with, and accept
the obfigations of regsstered agent.

SIGMATURE . — S —
Sgynatere, yped 9r pronted nace of tegistaced agant end ttla £ apphoable {NOTE. Regrsiciad AQen! signature reaured when rsinstapeg) ) ) DATE
FILE NOW!I! FEE IS $150.00 L. 8. Election Campalgn Fnancing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 ' ° Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TME PD 1 Deiete RTLE T Change 1] Addition
WA KUSHIM, DEAN HAME UDDBDBQ‘% 4736
STREFT ADDRESS | 2065 12TH 8T SIREET AUDRESS U2709°04-80058-024 158,75
gy -51- 29 SARASQTA FL 34237 CITY-ST- 2P
THLE 3 pejete TRE [J Changs ] acdition
NAME HEME
STREET ADORESS STRFET ADDRESS
oy -51-3p Cift-S7-2740
THE ' Gostee o T T Cichage ] Addition
MAME NAME
STREET ADDRESS STREFT ADDAESS
CITY- ST. 219 ERY-57- 71
TE £ Deafete e Tl otange [ Addition
RAME SAME
STREET ADDRESS STREET ADDRESS
LTY-51-71P CTY-ST- 2P
HILE 7 Delgte TLE - 3 change [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
eiTY-5T- 2P CiTY ST
TALE 7 petere TME [JChange [ addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 710 CITY-ST- 7P

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptionnsfated in Section: 1 19.0}';3)0}, Flarida Statutes_ | lurther certify that |he information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report 85 required By Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an addrass, with all olher ke gmpowerad, . i
SIGNATURE: M ‘)/% d 7y/-93 v308

S RTINS AND TYPED CT (FIHTEDS MEIIE T8 S firRk O™ CIE T IT (L TR TR e e P




