FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o & FLORIDA DEPARTMENT OF STATE
CORPOHA“ON o : Sancra B Morlnam
ANNUAL REPORT L4 ! Secretary of Sale
1996 Qe g DIVISION CF CORFORATIONS

DOCUMENT # K573'i 3 (4)

T w

SUN MEDICAL AND SURGICAL SUPPLY, INC.

Principal Place of Business Maitng Address

1830 S. OSPREY 1830 §. OSPREY
SARASOTA FL 34239 SARASOTA FL 4239
" 3. Date Incorporatad or Cuaher ['3}1. Date of Last Report
2. Principal Place of Business 2a. Mailng Adcress T aFE N ' Apphed Far
21 26] o o . mer Not Apphas
j #, elc. Suits : it
Suite, Apt. #, elc | uites, Apt. &, et 5. Corltoale of Status Desiras 0 $8.75 Adc!monal
22 27| Fee Required
City 8 State ) Coty & Stale 6. Elaction Campaign Finangcing O $5.00 May Be
[El 2;] i B Trust Fund Cantribution Added to Fees
2 Country L 21 | Counltry 8. This corporanon has hability for intangiple tax undar s 199,032,
m ;5—1 29] 30[ Fionda Statutes [ ves [BNo
9. Name and Address of Current Registered Agent B ) 10. Name and Address of New Registered Agent
81| Name
KUSHIM, GENE 82| Streel Address (PO Hox Nuniber is Not Acceptabe) - -

1830 S. OSPREY

SARASOTA FL 34239 83

Bi _..(,j‘[y B85 le'CUde

_ FL

11. Pursuant ta the provisions of Sections 607.0607 and 607, 1503, T lorida Stak e, 1, ahowe na e conprmation subanits 0ms staeminnt for e PUrRGEE 0f Changing 8 Fodeioret ofime
or reqistered agent, or bolh, i ine State of Florida. Such change was adathorized by the corporation’s board aof drectars | hereby accept the appointment as registered agant. | an:
farmitar with, and accept the chiligabions of, Section G07.0505, Flonda Statutes.

14, | do hereby certify that the infarmanon supplbed with this Ting is vl tarily fmished and does nol qualy ko the exiopiion stater in Gecton 179 07k, Florda Statutes | further
certify that the information indicaled on this anaual feport o supplementa annual reprort is rua and atcurale and thal oy s gnatuce shall have the samie eaal effect as if macte uader
cath, that | am an officer or divactar of the copORIY N O the receiver O Traste ampowened T exacule: bis repont as reneired Dy Chapter GO7. Flouda Statutas, and that my name

appears N Block 12 o Bl hanged, or o} &1 attachment with an address
4

SIGNATURE; . .

P " SIGNATURE AND TYPEQ OR PRINTED NA

Luctnr Kuswim %3/% (3%2)%sr- 2222
(AP

RECTOR (SR L A ]

OF SIGNING OFFIC,

SIGNATURE N ) e . e

Slgearare 1 o prota rare of e e d dgen Al oy R F N s Y T TN TP AL
12, OFFICERS AND DIRECTORS 33T ADDITIONS CHANGES TO OFF [GERS AND DIFEGTORS IN 12
TILE PD Clonene 1T O cnavge ] Addor
NANE KUSHIM, GENE 12 NAME
sweeTanoress | 1830 S, OSPREY 13 SIREE T ADDRESS
oY - ST 7P SARASOTA FL 14007517 B o ) - |
TITLE () DELETE 7 1T [7 Crange [ Additon
NAME 25 R
STREET ADDRESS Z3SIREET ALDRESS
CiTY-ST-7P - ZACIY-51 I
TITLE [JOfLErE IATHE [ Crange  [] Addition
NAME 32NN
STREET ADDRESS 33 STRIEE ACTRESS
C1Y-S1-28 JeCIY SI-2F -
TITLE ] DALETE 4 1NILE [ Chawge  [] Adehan
NawE 47 HArt
STREET ADDRESS 43 5°FEEN ALDRESS
CITy-ST-7IP ) . 4400y 5020 .
TILE [CJDELFTE 5 1 {I1LF [ Crangz [ Addman
NAME 52 NALKE
STREET ADDRESS SASIHEFT ADENESS
owsw (o 5405 170 ) )
TITLE [C] DELETE & 1 TILE [1 Chang= [ Acition
NAME £ 7NN
STREEY ADDRESS £ 3 STATE1 ADLRESS
CITY-ST-7P N eazvsiar

CR2E034 {12/95)




