2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D800 am

b4
DOCUMENT #  G91933 Secretary of State
. Entity Name
SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC. 01-31-2002 90001 038 ***150.00
Principal Place of Business Mailing Address
4011 US HWY 27 § 4011 US HWY 27 §
SEBRING FL 33870 SEBRING FL 33870
N — AR GAR KRR
Suite, Apl. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—2012403 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired E] ?g'ggq :ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
SEITZ, MARIA
' Stree ss (P 00X Number is Not Acceptable)
207 NE LAKEVIEW DR APT 510 FEIE” Pledina. (IAG
SEBRING FL 33870 -
& -
FL 3555

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

SIGNAT
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. $hisf¢l:9rp0rali9n is eligiblj to satisfyéts Intangible o FILE N:)W!!l ,':FEE Is|];$|: 50;:_)(:) 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002- Fee will be $550. Trust Fung Contritzution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP O pelete TITLE R(;hange [ Addition
NAME SEITZ, JOHN NAME
staeer annress | 412 NLE. LAKEVIEW DR. smezraovess | (§S Y6 OTFev i wd A
omv-st-zp | SEBRING FL OITY-ST-2F Tampe , FLU 33697
TITLE P O Celete TITLE KT Change [ Addition
NAME SEITZ, MARIA NAME
sTREET ADORESS | 207 NE LAKVIEW DR #510 smeranoness | 3P0 I eoling LA a4
cv-s-zp | SEBRING FL CITY-$T-2P $eh, s FL 33875
e T .
TLE [ Delete TIME [ change [ Addition
NAME=, - NAME
STAEET ALDRESS STREET ADDRESS
CITY-5T-2IP i CiTY-ST-20P
TME 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21p CITY-5T-21p
me O paleta e . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7PP CITY-ST-21p
THILE O Delete TME [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, :wan other kg Prpewesss

SIGNATUR / //5’ / 7 Sb3 33.?26%

SfGNATURE AND TYPED OR PRINTED NAMGOF smmi?a.aﬁcsn OR DIRECTOR Daytima Phone #

AV 95PPLVO

CR2E034 (9/01)



