2004 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT _ Apr 26, 2004 8:00 am

DOCUMENT # G91933 ecretary of State
1. Entity Name
SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC. 04-26-2004 90569 025 **7130.00
Principal Place of Business Mailing Address
40171 US HWY 27 S AT USHWY 27 S meTT T
SEBRING, FL 33870 ‘ SEBRING, FL 33870
T e U
Suite, Apl. #, etc. Suite, Apt. #, eic. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2012403 Not Applicalzle
Zip Country Zip Country 8. Certificate of Status Desired O gese'gesq SE:;"““GI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEITZ, MARIA

3810 MEDINA WAY ~ Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agant and fitle il applcable (NOTE: Registered Agent signaluia required when reinstating] DATE
. FILE NOW!lII FEE IS $150.00 9. Election Campa‘\gn FInanc'\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. L AddedtoFees
‘E
10, * OFFICERS AND DIRECTORS . = - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - VP [ elete TITLE [C] change  [T] Addition
NN, SEITZ, JOHN HAME
STREET ADDRESS | 18546 OTTERWOOD AVE ’ STREET ADDRESS
cITY-57-2IP TAMPA, FL 33647 CITY-3T-7IP
TILE P [ Detete THLE [JChange  [_] Addition
NAME SEITZ, MARIA NAME
STREET ADDRESS | 3810 MEDINA WAY STREET ADDAESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2IP
TITLE [ pelete TITLE ("3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-29 CITY-ST-2P - _ o
TITLE O Deiete TITLE [ Changa  ["] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TIME O Defeta TITLE [ Change  [*] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2ZP CITY-ST-2PP
TTLE . 1 belete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P ‘

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the-information
. -indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em red.

/’
SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORBIRECTOR Date Daytima Phona #




