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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G91933 (3)
SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC.

LT

Principat Place of Business Mailing Address
IUS 27 8 g us 21 8
SEBRING FL 33670 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/19/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m S ?EL §9-2012403 Not Applicable
Suite, Apl. ¥, plic. Sue, #, elc. it
ue: ApL . ole — wie. Apt. 4. el 8. Cerlificate of Status Dasired (] 58.75 Additional
E] S 27"] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 mMay Bo
’;ﬂ ) ;a] Trust Fund Contribution [ Added to Fees
Zip Caunlry | op Courntry 8. This corporation owes or has paid the current year Intangible
24 ?EI L . 2;] o 30 Personal Property Tax due June 30. m ves [ MNo
9. Nams and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
SEWZ, MARIA 81| Name
207 NE LAKEV'EW DR APT 510 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL asl Zip Gode

11. Pursuant 1o the provisions of Seclions 607.0207 and 607. 1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, i the Stalo of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerec
agent. | arn famibar with, and accept the obhgatinns of, Seclion 607.0605, Florida Stalutes.

SIGNATURE ___ . ... R e e e
Signuture, tyfed o pronlind nanur oF tegetered agent and ple @ apgpbo nblo (NOTE Regslorad Agani sigratura required when rgingtating) DATE
12. T OFFICIRS AND DIRECTONS is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VP [T oELeTe 11TILE [T Change” [ Addition
NAME SEITZ, JOHN 12 NAME
smeer aobeess | 492 N.E. LAKEVIEW DR. 1.3 STREET ADDRESS
CITY-S1- 2P SEBRING FL 14 £TY-S1- 2P
TiTLE P [ DELETE 21 TIME [T Change L] Acdition
NAME SEITZ, MARIA 22 NAME
smeetaooness | 207 NE LAKVIEW DR #510 2.3 STREET ADDRESS
CiTy-S1- 2P SEBRINGFL. 2 4CITY-S1-2P
TITLE [ Jorctre 31TILE [T change 7 Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP A _ 34 CITY-5T-2IP
NIE T okLer 41TME [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2F ) 44CITY-ST-2P
TITLE [J otk S1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-20P 54 CITY-S1-21P
TILE [J DELETE B.1 TITLE [Johange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 GITY -ST-7IP

14. | hereby cerm?r that the information suppliod with this Ting dosas not qualdy for the exemption stated in Section 119.07(3)i}). Florida Statutes. | furthar certify that the information
indicated on this annual repor or suppdenonlal annual ropor) s true and ascurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocenver or rusies empowerod to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atachmontRith an addross

SIGNATURE: ~Z L1424 AR QElTe.  R]1E/a8 Wit 382200k

-—

CR2E034 (10/97)



