~ FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV BcUB0SO |

DOCUMENT # G91933 = Secretary of State
1. Enlity Name 01-21-2003 90127 036 ***150.00
SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC.
Principal Place of Business . ’ Mailing Address
4011 US HWY 27 § , 4011 US HWY 27 § -
SEBRING FL 33870 SEBRING FL 33870 '
I I BT KA
Sufte, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
t 59-2012403 Not Applicable
Zp . Cogrlry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. e Lo o Fea Required
‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T
SEITZ’ MAP"A Street Address (P.O. Box Number is Not Acceptable}
3810 MEDINA WAY
SEBRING FL 33875
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
¥
FILE NOW!!! FEE IS $150.00 ) )
" . Etection C Financin,
Ater ay 1, 2009 Foo will be $550.00  feclonCarpagniancng - $5.00 o c.
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP O Delate TITLE {(JChange [ Addition
NAME SEITZ, JOHN HAME
streer aooress | 18546 OTTERWOOD AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33647 CITY-57-2IP
TILE P ' ™ Delete TMLE [ change  [J Addition
HAME SEITZ, MARIA HAME
STREET ADDRESS | 3810 MEDINA WAY STREET ADDRESS
CITY-ST-2IP SEBRING FL 33875 o bl Dotz ) L o B -
TILE ' O etete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] Delete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS bt STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE ) O Delete TITLE [ Change [ Agdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS”
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-GT-7iP

12. | hereby cerlify‘tﬁ‘at the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an adﬂgs. with all other like empowefed.

38 Ae

Daytime Fhone #

CR2E034 (10/02)




