FILE NOW: FILING FEE A

FTER MAY 1ST IS $5650.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # H10147 (7)

1. Corporation Name

SUNSHINE MEDICAL EQUIPMENT, INC.

Sandra B. Mortham

[, . seowdsee Secretary of State

DIVISION OF CORPORATIONS

ORI

Principal Place of Business - - Mailil;g(Addross
% MICKLER NORFLEEY % MICKLER NORFLEET
P.O. BOX 582 P.O. BOX 582
MADISON FL 3241 MADISON FL 9234 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
e 06/20/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
[21] ] ) 59-2446550 Not Applicable
Suite, Apl. ¥, st Suite, Apt. #, el it
™ uio. Apl. #. ote . Sute A dele 6. Ceriificate of Status Desred [ $8.75 addiional
22 27] Fee Roguired
City & State | City & Stata 8. Elaction Campalgn Financing $5.00 May Be
23 R B _2_8]‘___ o Trust Fund Centribution Il Added 10 Fees
Zip | Country L Country 8. This corporation owes or has paid the current year fntangible
m : aﬂ 29] a Porsonal Property Tax duo June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
NORFLEET, FREDERICK M 81| Name
301 N.E. MARION STREET 82| Strest Address (P.0. Box NUmbar 15 Not Acooptabio)
MADISON FL 32340
B3
B4| City FL 85| Zip Codo

11, Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Statules, 1ho above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, it the State of florida Such change was authorized by tho corporation'’s board of direclors. | hereby accept the appointment as registered
agent. I am lamiliar wilh, and accepl the obhgatians of, Seclion 6070505, Florida Statutes.

SIGNATURE __ . e . .
Sigrature typud of prioded nanie of gt fored agenl and it it appd cable {NOTE - Rogistered Agont ignalune recuited when reinstaling) DATE
12, T OHCIRSAND DIEGTORS T | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE POTD™ T T ke TUINLE " Change [ Addtion
NAME NORFLEET, FREDERICK M. 1.7 HAME
staeeraobress | 1200 SENTINEL WAY 1.3 STREET ADGRESS
OITY-S1-2iP MADISON FL N i 14CITY-§1-2P
TLE s T T Mo 21LE . T Change [ Addition
NAME DAVIS, WILBURN TURNER JR 27 NAME
smeevanoress | ROUTE 1, BOX 77 & 235MReET ADDRESS
OATY-51-2P QREENVILLEFL 2.4 CITY-ST-2p
LE ) peLete 31T0LE L) change L] Addition
HAME 3.2 NAMT
STREET ADDRESS 33 STREET AGDRESS
CTY-51-2IP B - o 34.0TY-51- 2P
VILE 1 DeLeTe 41 TIILE Tl change  [J Adgition
HAME oo ‘
STREET ADDRESS 43 STREET ADDRESS
GiTY-51- 2P - o 44 CITY-57-21F
TITLE [ veLEre 51TILE ) crange T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STRELT ADDRESS
CiTY-ST- 2P L e § 5aGiy-5T-2P
we N B T 61 TIILE [Jthange ] Addition
NAME £.2 NAMI
STREET ADDRESS 63 STACET ACDAESS
CITY-ST-2IP 64 CITY-ST-7P

ction 119.07(3)(i} Florida Statutos. | furlher certily that the information
shall have the same legal elfecl as if made under oath; thal | am an

«d by Chapler 607, Florida Statutes; and that my name appears in
. f/{ A

$4. 1 heroby cortify thal tho informiation suppliad wilh This Tiling does ot quality for the exemption staled in S
indicaied an this annuat report or supplemental annual reporl 15 true and accurata and 1hat my signalupd

officer or diregtor of the corparation of e receiver of ruslec empawered Jo oxecute g roporl as rag
Block 17 or Block 13 if changed, or o an nynml with an H%‘;s_ /,
ORI AT I, 7 ;pA. / - VAT

FLORIDA DEPAREMENT O STATE May 29 1998 800&1’1’1

CR2E034 (10/97)



