FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G91933 S 02-25-2005 90155 009 ***150.00

1. Entity Name
SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC.

Principal Place of Business Mailing Address Juuldeg q ‘
40171 US HWY 27 § 4011 USHWY 27§
SEBRING, FL 33870 SEBRING, FL 33870
F e s IR AN AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01422005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-2012403 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gi-;’?qﬁf;é“""a'
§. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
n Narme
SEITZ, MARIA
3810 MEDINA WAY Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name ¢f regrsiered agert and btie il applicable. {HOTE: Reqistarad Agery signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE VP 1 Oelete TME 1 change ) Addition
NAME SEITZ, JOHN HAME
STREEF ADDRESS | 18546 OTTERWOOD AVE STRELT ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITY- ST- 21 _
HILE P ] Delete Tme 1 Change  [] Addition
NAME SEITZ, MARIA NAME
STREET ADDRESS | 3810 MEDINA WAY STREET ADDRESS
CiTy-§T-2p SEBRING, FL 33875 CITY-§T-2IP
Tine [ Delete TIME [ Change [ Addition
NAME HAME
STREETADDRESS | _ . SYREET ADDRESS
CITY-$t-21P CITY-ST- 21
TIE [ Delete TME [ Charge [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 217
TIMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY.ST-Z1P CTY-57-2IP

12. | hereby certify that the informaticn suppiied with this ﬁling does not qualify lor the exemption siated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporaltion or the receiver or trusiee empowared Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with a!l other like empevered,
Gz o5 263 382204
7 7

SIGNATURE: = =




