2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P894000061760 -

1. Eniity Name
SUNBELT MEDICAL BHLINGS, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Prncipat Place of Business

12302 NE BTH AVE
N WHARE, FL 33161

Mailing Address

12302 NE 6TH AVE

us N MiaMLFE 33167 US

DO NOT WRITE IN THIS SPACE

MRHEERHEN

T

01272004 No Chg-P CR2EQ34 (10/03)
4. FEINumber Apphied For
65-05189430 Not Applicable
i ; $8.75 agditional
5. Certificate of Status Desired O Feo Rogirod

6. Name snd Address of Currant Registerad Agent

STACHWITSCH, ANDRE
12302 NE 8 AVE
N MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The abave pamed entity submits this staternent for the pxrpose of changing its regh
the abligations of registered agent.

i office or regist

¢ agent, of bath, in the State of Elorida. § am {familiar with, and accept

SIGNATURE e . I
Signanss, typed of prnied nane of Fegislersd agert and file ¥ appicable. (HCTE. Reginterea Agart agnawe ragviced when ranstaing) RATE
FILE NOWSl! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fuad Comribution. Added fo Fees
0. OFFICERS AND DIRECTORS N
TRE PD
NAKE STACHEWITSCH, MARK
STREET ADDRESS | 12302 NE 6TH AVE
CRY-ST-7P N MLAMIL, FL = i
— 75 L e gyl
g STACHEWITSCH, ANDRE 3,050 80035014 150,00
STREET ADORESS | 12302 NE 8TH AVE
CTY-S1-2P N MIAME, FL o -
WL sD
NAME BETACHEWITSCH, MONIGUE
STRELT ADDRESS § 12302 NE 6 AVE
T | o o DO NOT WRITE
WRE ™
-  CHEWITSGH. MONA IN THIS SPACE
STREET ADTDRESS § 12302 NE 8 AVE
CiTY-SE-2P N MIAME, FL -
THE VD
REME FRIEDEWAL D, DON
SYRECT ADDRESS § 12302 NE & AVE
oYY -57- 2P N MIAMI, FL 331561 .
TRE
NAME
SIRELT ABDRESS
oS5 2P
12. i heseby cerlily that the information suppliec with this does nat gualify for the exempiion stated in Section 118.07(2X). Florida Siaiues, 1 fusther cerlily that the information
f

indicated on

of the catporation of the receiver of Tustee empowered 0 execule tis report as requiiec by Chapter 607, Florica Statutes; and that

changed, ctonana

fachment with an address, with all olher lice empowered.
__—-——"_‘_-.—-‘_._ : u—
SIGNATURE: M
&1 AME OF SIGNRRS OFFLCER OR DIRECTOR

-1

is report of SUppiemenial repor! i frue and accurate and thal my signature siafl have the same legal elfect as If made under capy, that 1 am an officer of director

rarne appears in Block 10 ar Blosk 1110f

- i-/@ﬁgﬁﬁ‘f(ﬁ?f

AR E

TAC Eperz 7Se4



