FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ﬂ’ 3:*32 FLOHIDA DEPARTMENT OF S1ATE Apr 1 6 1 997 8 OO am

CORPORATION Sandra B, Mortham

~ANNUAL REPORT Socretary o Sal Secretary of State

1997 ,,,, DIVISION OF CORPORATIONS

: f’POCUMENT # H10147 (7)

Corporation Name

‘SUNSHINE MEDICAL EQUIPMENT, INC.

A

Princlpal Place of Business

% MICKLER NORFLEET % MICKLER NORFLEET

PR, BOX 582 P.0. BOX 592
|| MADIBON FL 32341 MADISON FL 323410592

Us us ‘ 3. Dale Incorporated or Qualified | 3a. Date of Last Report

_____ 06/28/1984 04/24/1906

R. Principal Place of Business 1_2&. Mailing Address 4. FEI Number Applied For__|
5 ;ﬂ L?G 59-2446550 Mot Applicable

- Sulte, Apt. #, etc. Suite, Apt. #, alc. i

- A - P B. Certiflicale of Stalus Dosired I $6.75 Additiona)

;l Fee Raquired
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
.- 2ﬂ Trust Fund Contribulion O Added to Fees
Zip, Counlry iy Country B. This corporation has liability for intangible tax under s. 199.032,
y 25 2] 30| Fiorida Statutes [lves [ No |
%, Neme and Address of Current Registered Agen) i 10. Name and Address of New Registered Agent
NORFLEET, FREDERICK M 81| Namo
-
301 N'E. MAR‘ON STREET B2| Street Address {P.Q. Box Number is Not Acceptable)

MADISON FL 32340 ]
i 83
84 City 85] Zip Code
o FL %]

1 11, Pursuant to the provisions of Sociions 607 0502 and 607, 1508, Florida Statutes, Iho abave-named corporalion submits this statemen for The purpose of changing its regisiered
: office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obiligations of, Scction 607 0505, Florida Statutes

{
CR2E034 (9/96)

] SIGNATURE O U [
1w Slgnaiyro, iypod or penled name of registerod agent “”,[,’ it appheatile (MO - Hegistered Agant signature cdquired when reinstating) DATL
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T POTD R G BT _T [JCrenge ] Acdition
e NORFLEET, FREDERICK M. 1.2 NAME
sreeTaporess | 1200 SENTINEL WAY 13 STREES ADDRESS
- ciry-sr-mp MSON FL 140NY-§1-21P o R
] e 8D [Joree PRRIII; ~ [T Change™ T Addilion
- HAME - DAVIS, WILBURN TURNER JR 22 NAME \
"srrectaponess | ROUTE 1, BOX 77 23 S1RIET ADDAESS
orv-st-ze | GREENVILLE FL I FXI i E
qmE T DeiEr ST CJ Ghange ] Addiion
' HAME 3.2 NAME
1 grreer anbAess 3.4 STHEET ADDAESS
IV SI-2P 34.CiTY-51-2IP
e [ DeLERE AT [ Cange L] Addtion
" 4,2 NAME
4.3 SIRFET ADDAESS
440NY-51-21P
T J oiLeir 51 HILE [T Change L] Addition
5.2 NAME
5.3 STREFT ADDRESS
54CHY-S1-71P
- Oonae feeme | T3 crangs™ L1 Addition |
: 6.2 NAME
6.3 SIREET ADDRESS
6.4 CIY- T-21P
.« 14, | cddo hereby cortify that the information supplied wilh this fling doos nol qualily far the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the

I am an officer or direclor of the corporation or dhe receiver ¢f trusteo empowored Lo oxecule this report as reguired by Chapter 607, Florida Statutes; and that my name

ﬂ . information indicated on this annual report or supplemontal aginual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
v f on an attacfinent with an agtiress

appeoars in Block 12 or Block 13 il ¢ aréged.

1 SIGNATURE: VAV ERY

o~




