2007 FOR PROFIT CORPORATION = -~ FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # G91933 Secretary of State
1. Entity Nama
SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC.
Principa! Place of Business Mailing Address
40117 US HWY 27 § 4011 US HWY 27 S
SEBRING, FL 33870 SEBRING, FL 33870
R DRI WIRERHA

Suite, Apt, #, etc. Suite, Apl. #, 81C. 02072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2012403 Not Applicable
Zp Country Zip Couniry 5, Certificate ot Status Desirad 0 gg';fq S:’:J"““ai
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. Name
SEITZ, MARIA
3810 MEDINA WAY Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33875
Gity FL ! Zip Code

8. The abova named antity submits this statemant for the purpose of changing its registerad office or regislared agent. or both, in the State of Florida | am familiar with. and accept
the cbhigations of registerad agent.

SIGNATURE
Signatare, typed or pninted name ol regusisie agent and kin f applicanie (NOTE Regisiered Agant signaiune ragquired when ransizingl DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE VP [ pelete TILE [ Change  [C) Addition
NAME SEITZ, JOHN NAME UDD[|DU?4|‘]55!3
STREET ADDRESS | 18546 OTTERWOOD AVE STREET ADDRESS a7 -0 r e [
omesar | TAMPA. FL 33647 plin 05/14/07-20071-023 150,170
HILE P O pelete TILE [ Change  [] Addition
NAME SEITZ, MARIA NAME
STREET ADDRESS [ 3810 MEDINA WAY STREET ADDRESS
CITY-ST-2iP SEBRING, FL 33875 CITY-ST-2IP
TITLE [ Datete TTE [J Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1.21P CINY-57-ZiP
TMLE [ Deiere TILE [7] Change [ Additien
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-$1-21P CITY-51-21P
TITLE [ Detete TIME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Gy -S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | furiner ‘certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or lhe recaiver or rustes empowered to exegute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an‘aﬁﬂjress. with ther like empowaered. /
SIGNATURE: %ﬂ[ﬂ M mogw Sci72 7 Z ¢/ﬂ 7/

TURE AND TYPED OR PMTEDWING GFFICER OR DIRECTOR Date Daytime Phone ¥




