2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #K57313

1. Entity Nama

SUN MEDICAL AND SURGICAL SUPPLY, INC.

Principal Place of Business

1455 EAST VENICE AVENUE
#205 - VENICE COMMONS SHOPPING CENTER
VENICE, FL 34285

Mailing Address

1455 EAST VENICE AVENUE
#205 - VENICE COMMONS SHOPPING CENTER
VENICE, FL. 34285
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FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

#. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees
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