FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT U 2

oMo li‘%“ FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1097 DIVISIO:c(r)eFaCriJ:PO;iﬂONS Secretary Of State
DOCUMENT # (391933 (3)

1. Corparation Name

SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC.

F’rincipal Place of Busingss Malling Address | ||l"" |||I |I||| "I'I ﬂ"l IHII l"l |u|’ Ill‘l III" ||||| III" III” ||I‘

) 5
Lo wy 3

M US 7 S s T s
SEBRING FL 33870 SEBRING FL 33870-5512
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 03/19/1984 04/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Ed] N 23' 58-2012403 Not Applicable
Suite, Apt #, pte Suite, Apt. #, etc. \ i
wie an oo v P 1 &. Cenificate of Status Desired O $8 75 Add_nlonal
22 ;;—l Fee Required
City & Stale: | __ City&State B. Election Campaign Financing . $5.00 may Be
23 ) 28] Trust Fund Contribution 0 Added to Fees
ip | Country Zip Courilry B. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 29 30] Florida Statutes Clves {dne
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
SEﬂZ. MARIA 81| Name
207 NE LAKEVIEW DR APT 510 B2} Street Address (P.O. Box Number is Nol Acceptable)
SEBRING FL 33870
83
B4| City FL 85| Zip Code

11, Pursuant 1o the prowsions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent | am familiar with, and accent the obligations of, Soclion 6070505, Florida Statutes.

SIGNATURE. __ o o
. Slynatine, typed o proted patie of regitecad sgent aad e f spplcable [NQTE- Registered Agent signature recuirad when reinstaling! DATE
12. -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
M VP [T peene 1A TITLE [JThange [ Addition
MAME SEITZ, JOHN 1.2 NAME
steen aponrss | 412 NE. LAKEVIEW DR. 13 STREET ADDAESS
oiv-srze | SEBRING FL 14 GTY-ST-2
e P [J peeere 23 TLE [T Change T Addiion
NAME SEITZ, MARIA 2.2 NAME
steer aooriss | 207 NE LAKVIEW DR #510 23 STAEET ADDRESS
civ-size | SEBRING FL 2,40TY-51- 7P
Tne LT orcere 31TIE [ Change [ Addition
NAwE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-51- 29 B 34 CITY-ST-2P
TIE L] Gelere 41T [Tchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2)P
e ] DriETe S1TITE [T change  [J Addition
HAME 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7 ‘ . 540TY-ST-2P
TILE T oevere 6.1 1MLE [T change ] Adaiion
NRME 6.2 NAWE
SIREE T ADDRESS 6.3 STREET ADDRESS
GiTy-51- 2P o 6.4 CITY-ST-2IP
14, | do hereby certify thal 1he informalion supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenily thal the

information indicated on this annual reperl or supplemental anaual report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that

1 am an oflcer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as raquir Chapter 807, Florida Statutes; and that my name

eppears in Block 12 or Block 13 if changed, of on an attachment with an address.
4

SIGNATURE: Al Ll Gt

SIGNATUAE AND TYPED DA PRINTED NAKME OF SIGNING OFFICER DR DRt

CR2EC34 (9/96)



