2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57313 FILED
1. Entity Name A l' 04, 2000 8:00 am
SUN MEDICAL AND SURGICAL SUPPLY, INC. ecretary of State
04-04-2000 90014 037 ***150.00
Principal Place of Business Mailing Address
1830 S. OSPREY 1830 S. OSPREY
SARASOTA FL 34239 SARASQTA FL 34233-3615
T s RIERE A RRTR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI numer 65-0006179 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired OdJ ?g.;ilﬁ:ﬂed;ﬁonal
- 6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name - - )
KUSHIM, GENE Kus tt1m CARmEN
1830 S. OSPREY S A R O S PeEy  AvE
SARASOTA FL 34239
Cit ‘
e Y Sanssors FL | 49534

8. The above namedntity submj 71 for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
C

) —2¢ —9°

SIGNATURE
Sigm typed ar grinted n?#ue alrbgistarad agent and titla if applicable (NQTE: Ragistered Agent signature reguired when reinstatng) | DATE
9. This corporation is e\izéle to satisfy its Intangible ~ FILE NOW!!! FEE |‘.°.! $150.00 10. Elleclion Campaign Financing $5.00 May B
Tax filing requirement ind elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
{See criteria on back) A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Beiete e Fh . [) Change - T"Addltion
NAME KUSHIM, GENE NAME kU SHim, CALmEN
staeer anoress | 1830 S. OSPREY smeeraopaess | /B30 S, 0S PREY AvE
cov-s-2p | SARASOTA FL 34239 onv-stzp | SARASOTH, FL 3Y239
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE o o o i St e v e - e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-ZP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
" STAEET ADCRESS STREET ADDRESS
, CITY-ST-29 CITY-ST-ZP
" e O Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
| CY-ST-2P CITY-$T-21P
[ me [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-ST-2P

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurateyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to gpecutethis report as required by Chapter 607, Florida Statutes: and that my name appearg+n Block 11 or Block 12 if

all othér i mpowered, ?,,,//

SIGNATURE: R N e e [~ o~ %% g4 ~70¢(

SIGre=TURE mnrfﬁu OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

13. | hereby certity that the information supplied with thi
indicated on this report or supplemgatal repart is
of the corporation or the receiver
changed, or on an attachment

CR2E034 (9/99)



