L —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2V = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : . Secrelary of State
1996 - y DIVISION OF CORPORATIONS

| DOCUMENT # 691953 (3)

1. Gorporation Narre

SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC.

TGS OB

B Principal Place of Business Mailling Address
WA YS 278 P US 27 S
SEBRING FL 338%) SEBRING FL 33870
3. Date Incorporated or Qualiied | 3&. Date of Last Report
03/19/1964 04/03/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FE1I Number Applied For
21 28] 50-2012403 Not Applicable
| Suite, ApL ¥, elc. | Suite, Apl #, etc 5. Certiicate of Status Desired [ $8.75 additional
ﬂg zﬂ Fee Required
City & State | City & State ‘ 6. Election Campaign Financing 0 $5.00 May Bo
|23] 28] Trust Fund Contribution Added to Fees
2p Country . Zp Country B. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 28] [30] Flodda Statutes [ Yes [CINo
o, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SE“Z‘ MARIA 82| Street Address (P.0- Bax Number is Not Acceptable}
207 NE LAKEVIEW DR APT 510
SEBRING FI. 33870 8
84| Ciy FL las 2o Code

11, Pursuant to tha provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered office
or registered egent, of both, in the State of Florida. Such change was authorized by the corporation’s board of dirsciors. | hareby accept the appointment as ragistered agent. | am
{amiliar with, and ascept the obligations of, Section £07.0505, Florida Statutes

SIGNATURE . . el —
| Signi lue, typed or printed name of regisleed agen’ arc tile il Bppdcable NOTE Rogisterad Agent Bignature ragured wien remstating) DATE f{_f
12, CFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g

e VP [] DELErE 11 THLE G Change [ Addition =

NAME SEMZ, JOHN 1.2 NAME 3

siceraooress | 6223 GREENWICH DR 1.3 STREET ADDRESS 412 N.E. Lakeview Dr. 0

CITY - 5i-21P TAMPA FL 14 CY-ST- 2P Cehrine. FL_ 33870 &

TLE P [J DELETE 2 1TILE = [ Change [ Additon | ©

NAME SEITZ, MARIA 2.2 NAME

cirerraomress | 201 NE LAKEVIE DR #510 2.3 STREET ADDRESS 207 NE Lakeview Dr #510

CITY-57-21P SEBRING FL 24 CITY-50-2P Sebring, FL 33870

TITLE [ DELETE 3 1NILE [} Change [ Addition

NavE 32 NAME

STREET ADDRESS 23 STREET ADURESS
| civ-s1-20 34 0/TY-ST- 7P

e [ DELETE 4 1THLE [ Change [} Addition

KAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

City- -2 44TTY-51-2F

T [ DELETE 5 1 TIILE [ Change  [J Addition

NAME 5 7 NAME

STREE) ADDRESS 53 STREED ADDRESS

Ty -ST-2P 5.4 CiTY-5T- 2P

TIF [] OELETE 6 1TIMLE [ Change [} Additon

NAME 5.2 NAME

SIREET ADDRLSS 63 STREET ADDRESS

CiTy-1- 2P 64 CITY -ST- 7P

| 14. 1 do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualdfy for the exernption stated in Section 119.07(3)K), Florida Stalutes. | further i
certity that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have 1he same jegal alfect as if made under |

cath: that | am an officer or director of the corporation ar the receiver or irustee empowerad 1o execule this report as required by Chanter 807, Florida Statutes; and that my name |
|

I

I

ent with an address - é/é/m/ﬁ¢ 44// 36 z_gg

Ouytinie Prona ¥

appears in Block 12 or Blogk 13 if changed, or on an alla

SIGNATURE' ""sﬁm«:ﬁ PRINTED

yiici OFFIGER OR DIRECTOR




