FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT | FLORIDA DEPARTMENT OF STATE
. COR'PORAHON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90229 041 ***150.00

DOCUMENT # 849269

1. Cotpotation Name

SUNRISE MEDICAL GCG INC.

5
B LT SR

e, 4L t1%0

(T

Principal F?Ia_c%lo_f_Bquihes_siéw ‘ - 15, Mailing Address
) "+ 2382 FARADAY AVE

a1y
Looeea

0551736

5001 JOERNS DR.
STEVENS POINT Wi 54481-5040 #200
. CARLSBAD CA 92008 DO NOT WRITE IN THIS SPACE '
us 3. Date Incorporated or Qualifed l
: 05/28/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 39-1343006 Not Applicable
___Suite Apt. #.e10_.o oo ezl SUitec Aptfiate. oo s e . SN S = = $8-T 5-Additighal =1~~~
o SURLAPE F.810 s ulte: Apt-#aetc 5. Certifcate of Status Desired O $8:75 Adc!monai }
El . m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 wMay Be
23 —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;1 lgl 29 m Personal Property Tax. ﬁ\:’es [INo !
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. - red T
1204 HAYS STREET Street ress (P.0. Box Number is Not Acceptable) .
SUITE 105 53
TALLAHASSEE FL 32301
84} City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable- (NOTE: Registered Agent signaturg required when rainstating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i}
e C O DELETE 1A TIILE ClChange  []Addton | —
NAME CHANDLER, RICHARD 12 NAME =4
smreet anoress| 2382 FARADAY AVE., STE. 200 1.3 STREET ADDRESS i
crv-st.ze | CARLSBAD CA 92008 i 14CY-5T-2P &
™me P )S.DELETE 21 TMLE PRESIOEANIT Kghange )g@uumon o
NAME MCCARTHY, DENNIS 22 NAME BEAS AN OERSON~RAY
. smeeraooress|- 5001 JOERNS.DB. .o . o = sl aastresrooness | 500 AOERA S DR N E.... S
CITY-ST-2P STEVENS POINT Wi 54481 ricvsTze | STRVEAS Poind T w2 S48 i
TME VP [J DELETE 34 TITLE [JChange [ Addition
NAME WYKLE, STEPHEN 32NAME
sreet aooress| 5009 JOERNS DR. 33 STREET ADURESS
orvsze | STEVENS POINT Wi 54481 34, CITY-ST-ZIP
TME DTAS O DELETE 41TMLE DIRECTOR. F TREASCCRER,  NChage  []Addiion
NAME TARBET, TED N 4.2 NAME |
sreet aooress| 2382 FARADAY AVE SUTIE 200 42 STREET ADDRESS |
CITY-ST-2P CARLSBAD CA 44 CITY-ST-2P ‘
TILE AS [J DELETE 51TIMLE [CJchange [ Addition
NAME SINASOHN, SAM 5.2 NAME !
sreeTanoress| 2382 FARADAY AVE SUTIE 200 5 STREET ADDRESS '
QY. 5T.ZP CARLSBAD CA 54CITY-ST-2P
THE {3 DELETE 6.4TME SECRETARY ¥ GEnfERRL Coccrssagl1Chane  PRAddiion
NANE B2NAME ST2VEsd A Iy E.
STREET ADDRESS 63 STREETADORESS | 28 82 FARAORY MRVEAN UL, SE4 I TE ZO0O '
CITY-ST-2IP BACTY-ST-ZP | ZARLSERD, ] T8

14 1 hereby cerify that the information suppliad with this filing does nat qualify for the exemption stated i
nature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report er supplemental annual report is true and acclirate and that my sig
officer or director of the corporation or the receiver or trustee empowered to execute this report as

L URE REGL

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

gttachment with an address, with all other fike empowered.

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phane #




