FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # K57313 Secretary of State
1. Entity Name 01-21-2003 90213 005 ***158.75
SUN MEDICAL AND SURGICAL SUPPLY, INC.
Principal Place of Business Maliing Address
1455 EAST VENICE AVENUE 1455 EAST VENICE AVENUE
#205 - VENICE COMMONS SHOPPING CENTER #205 - VENICE COMMONS SHOPPING CENTER . )
. O
2. Principal Place of Busiress 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. 'E/CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0096179 Not Applicable
Zip Country P Couniry 5. Certificale of Status Desired N geae.:esq l.:::ledci’tional
i 6. Name and Address'of Current' Registered-Agent—- -~ - e ~ 7. Name and Address of New Registered Agent
- Name
KUSHIM’ DEAN Street Address (P.O. Box Number is Not Acceptable)
1830°S OSPREY AVE ,
SARASOTA FL 34239 Zobs 1> StRreeT
- 7 ‘
W CARAoTH FL | %385 37

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. _
SIGNATURE @0%44 - O//ZQ/O 3

Signature.\{ped or printad name of registerad agent and title if appliceble. {NOTE: Regislered Agent signalure required when reinstating) . DATE

. FILE NOW!!! FEE IS $150.00 N .

] 9. Election C F

| At May 1,2003 F wil bo $55000 ST o $5 00 e

. Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O petete TILE . M Change  [J Addition | §
NAME KUSHIM, DEAN NAME Y, _ €
stheeT aDDRESS | 1830 S. OSPREY AVE swrraooness | oS U Seeesr ;
QImy-St-2p SARASOTA FL 34239 CITY-§T-21P Wfﬂ‘ﬁ' L 3 L‘*a’s q E
TITLE O pelete TITLE [ Change [ Addition E
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRLE I e - o Ol Delete TME - - - - — ; . - .— . [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-21P CITY-ST-2IP
ILE O peletz TITLE 7 Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
THLE [3 Delate TITLE [D-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MW @ O w5/ 3 A1 -A54 49066

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Oate Daytime Phone #




