FROFIT
CORPORATION
ANNUAL REPORT

1996

1, Corporabon Name

SUNSHINE MEDICAL EQUIPMENT,

Principal Place of Business

% MICKLER NORFLEET

DOCUMENT # H1‘_0147W' |

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DFPARTIMENT OF STATE
Sandra B. Mortham

Secretary of State

(7)

INC.

Maling Adudress

% MICKLER NORFLEET

FILED
Apr 24 1996 8:00 am
Secretary of State

1000 YO

. Date Incor&?ﬁiod or Qualified

06/28/1984

3a. Date of Last Report

02/21/1995

4. FE} Number Applied For
59'2446550 Not Applicable
5. Certificate of Status Desrad O $8.75 Additional
Fes Required
6. Elsction Campaign Financing 0 $5_00 May Be

Trust Fund Conlribution

2ip Country

25 .

iy

P.O. BOX 5% P.O. BOX 592
MADISON FL 32341 MADISON FL 3234
us us
2. Principa’ Place of Business - g?-a. Mailiig Address o
21] N ) N ——
Sunte, Apt. #, elc. B Suite, Apt #. etc.
22] o N
City & State - City & St
[24]

7 CGUT‘.IT
B T o

29|

g. Name and Address of Current Registered Agent

. Added 1o Fees
This corporation has lia

8. bty )E;r intangible tax under 8 199.032,
Flarida Statules yes [No

— 10. Nam_e__and Address of New Reglstered Agent

1] Name

&1
NORFLEET, FREDERICK M 821 Street Address (P.O. Box Nurber is Nat Acceplable)
301 N.E. MARION STREET
MADISON FL 32340 8
84| City FL B5| Zip Code
11, Pursuant to the provisions of Soctons Ba7 0602 and 80/ 1508, Flonda Stalules, e above namied corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Flanda Such change was authorized by the corporalion’s board of drectors. | heretyy accept the appaintment as registered agent. lam
famiiar with, and accepl the obligations of, Section 657.0505 Florida Statutes.
SIGNATURE __ . _. . .. - . . U, . e
St arbe, TyLET O Lt e n G o vages an b o AR Fie gt ere] Age? S’ P re i w! Vil AT v DaTE
12, T OMCERS ANDDIRLGTORS M3 AUDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN1Z__ |
TITLE PDTD [] DELEIE 11ILF O] Crang: [ Aadition
NAME NORFLEET, FREDERICK M. 17 HAME
sieer anoaess | 1200 SENTINEL WAY 5 STAEFT ADLAESS
CiTY-ST-2P MADISON FL _ ) 14CT¥-50-20
TIILE SD ] DELETE Z1NLE ] Charge  [C] Addition
NaE DAVIS, WILBURN TURNER JR 22heme
SIREET ADURESS ROUTE 1, BOX 77 23 SIAEE T ADDAE 55
Q7Y §1-21P GREENVILLEFL . 2ACITY $1-7P
TITLE [JDELETE 3 1TILE [ Changz [ Addition
NAME J2NAML
STREET ADDRESS 33 SIREET ADDRrSS
CiTy-5T-2IF L - i ] I P
TITLE [ DECETE [ Change  [J Addtion
NAME 42 NaME
STREET ADDRESS SASIFTET ALDRISE
CiTy-ST-21P o 44Ciy-§1-2F o
TITLE [ DzLETE 51Tk [ Change  [] Addtion
NAML 52 NEME
STREET ADDRESS 53 STEEET ADDR: 55
CTy-ST-7:P L o o S4CNY-S1 2
TILE [ DELETE 6 1TITLE [[] Change  [] Addihon
NAME £ 2 NAME
STREET AOCRESS 6 3 5TREE L AR
| Cav-stze ] R P o _REAtTyer i B
14. | do hereby certfy that the information sunpl & vith tinis fling s tenily fumiishod and dons not ouary tor the exernption stated in Secton 112.07(3)k), Florida Statutes | further
certify tha! the inforrmaton incdkcaled o0 tis a nual repor o supplemental annual report i true and accarale ana that my sigrature shall have e same legat effect as if madle under
aatih that 1 an an oficer o divgctor of 1 Gapara i or the renever Or TUstas empoge ool o ereute ts report a5 requined by Cnapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl Machiment with g address. —_—

SIGNATURE: . .

CR2E034 (12/95)

DIRECTOA

NAME OF JIGNING oryé

Do/t st




