2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 849269 I Apr 18, 2000 8:00 am
1. Enty Narte ecretary of State

SUNRISE MEDICAL GGG INC, ' (04-18-2000 90805 009 ***150.00
mecipa; Place of Businass Maifing Address
" JOERNS DR. 2382 FARADAY AVE
--wiwl POINT WI 54481-5040 #200 :
GARLSBAD CA 52008-7220 ! 0odltA
us
S 5 v 10 0 Gl
Suile, ApY. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numbé'r‘ Applied For
. o 39—1343% Not Applicable
Zip f Gounwy e Counity 5. Certificate of Staws Desed [ $B.75 Addiional
: Fae Required
6. Name and Address of Curren] Registered Agent 7. Name gnd Address of New Registered Agent
- i _— s = P = — T,_‘,.ﬁ————-":-—::* - m—— ‘."Nam_a,—;—-. —— - . - - - —
THE PRENHCE‘WU-L CORPOHAHON SYSTEM- INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE fL 32301 iy TREED

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flmicja.

e Signatura, typad of priored fame of fegistared Bgent and bl 4 appicable INCTE: Fagustarsd Agent signature requirad whan reinstating) CATE
9. This corporation is eligible o satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tox fiing requirement and elects o do s0.— — - — After MAY 1; 2000 Fee witl ba $550.00 e i,g;'?gﬁgf;gmg: "5 fg,-g“,o'*;gge
{See criteria on back) O Make Check Payable to Department of Stale
N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 "
C © O ooetete TILE W Crange [ Addition | &
EHANDHER-RIGHARD NAME IICHREL N HAMATES £
. e | 2389 FARADAY AVE., STE. 200 STREET ADDRESS 3
s-z¢ | CARLSBAD CA 92008 CITY-§T-ZiP lé—‘
P ] Delete e [lchange [ Aadition | &3
ANDERSON-RAY, BEN HAME
e 5001 JOERNS DR STREET ADORESS
st-z2r | STEVENS POINT Wl 54481 O -57-2iP
= VP [ Delete TITLE [JChange  [J Addition
T | WYKLESSTEPHEN — - - _NAME _ |
- e | 5001 JOERNS DR. STREET ADDRESS - —=—- - —
st-ap STEVENS POINT Wi 54481 QITY-ST1-7P _
T (7 Defete e [ Change ) Addition
TARBET, TED N NANE
- +meeoer | 23682 FARADAY AVE SUTIE 200 STREET ADDRESS

CITY-§1-2iP

s-20 | CARLSBAD CA

AS 01 Deete W Ol change [ Addition
. SINASOHN, SAM NAME
ez | DOBG FARADAY AVE SUT]E 200 STREET ADORESS
AR CARLSBAD CA. CITY-ST-2IP
SGC ] Detse TLE [0 change [ Addition
JAYE, STEVEN A NAME
. w=uzs | 2562 FARADAY AVENUE, STE #200 STREET ADORESS
s-2 | CARLSBAD GA 92008 an-st e

: | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Stalutes. | turiher cerlfy that the Information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or direstor
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if
changed. or on an attachment with an address, with all othertke empowered.

SoRATURE: sl iAo @ SPENRE 2L0F30/58 Lo

SIGNATURE AND TYPED OR PRINTED ME o:En: NG OFFICER OR DIRECTOR™ Cuate Daylemg Prane 4




