FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #G91933 03-17-2006 90138 039 ***150.00
1. Entity Name
SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC,
Principal Place of Business Maiting Address
4011 USHWY 275 4011 US HWY 27 S
SEBRING, FL 33870 SEBRING, FL 33870
e g R AR ARAR RN
Suite, Apt. #, etc. Suile, Apt. #, etc. 01102006 Chg-P CR2E034.' (11/05)
City & State City & State 4. FEI Number Applied For
59-2012403 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 Mditional
. ee Required
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEITZ, MARIA
3810 MEDINA WAY Streel Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City F L Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypeo oi printed name of registerad agent and e it applicable. {NOTE: Regislured Agent signatura required when rainstalingl DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Od Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE VP [ pelete TITLE [ Change (] Adgition
NAME SEITZ, JOHN HAME
STREET ADDRESS | 185456 OTTERWOOD AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-8T-21P
TITLE P {1 peleie TITLE (O] Change  [J Addition
NAME SEITZ, MARIA NAME
STREET ADORESS | 3810 MEDINA WAY ’ STREET ADDRESS
CITY-S§-2P SEBRING, FL 33875 CTY-ST-21P
TIILE . O Detete TITE . O Change (] Addition..|.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CifY-ST- 2P CITY-$T-2IF
TITLE [ Detete TIMLE O charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IF
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all othes iike empgpwered.

’ '

SIGNATURE: __

Daytims Phone #




