2008 FOR PROFIT CORPORATION

REINSTATEMENT
PEO_CUMENT #K57313 FILED
. Entity Name
SUN MEDICAL AND SURGICAL SUPPLY, INC.
08KOV -5 &M ID: 27
Principal Place of Business Mailing Address TS ECRE ]AA RY OF STATE
1455 EAST VENICE AVENUE 1455 EAST VENICE AVENUE ALLARASSEE, 1 i~
#205 - VENICE COMMONS SHOPPING CENTER #205 - VENICE COMMONS SHOPPING CENTER
VENICE, fL 34285 VENICE, FL 34285
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | | ‘ |’
PO e SPUCT LA
Suitg, Apt. #, alc. Suile, Apl. #, elc. A 5 EiNe CR2ECS8 1/07)
ity & State ity & State — 4, FEI Number Applied For
3 enca s0te , Cloci de 5 oco-scten  Fhrida | 650096179 Not Appicabla
Zip guntry Zip Cauntry . . 8.75 it
g4‘2 5 7 \gua (‘c\$O" a 342 3 7 \ﬁua 0,}\0\ 5. Certificate of Status Desired 0 l§ae Reqlﬁid;;uonal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstared Agent
Name
KUSHIM, DEAN
2065 12TH ST Strest Address (P.Q. Box Number is Not Acceptable)}

SARASOTA, FL 34237

City FL | Zip Code

B. The ahove named enlity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE N@W‘M N ' 1/3/08

8, lyped or printed name of registered agenl and titta if apphcatie {NOTE: Ruglistered Agent signature requlred whan relnstating} DATE
FILE NOW!!! FEE IS $150.00 n accordance with s. 607.193(2)}(b), F.S., the
After January 1, 2009, Fee will be $300.00 Lo corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 1 pekete TITLE [3 Change  [J Additicn
NAME KUSHIM, DEAN NAME -
oy e i
STREET ADORESS | 2065 12TH ST SIREET ADDRESS ) L_l Ul Z3TEEE=ZS0)
cry-sr-2p | SARASOTA, FL 34237 cy-§1-7p HAUS/08--01020~-011  #%{50.00
TIME O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIny-§T-7P
e [ Detete TME I Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7P CITY-ST-7P
TWLE [ oelete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1.2tP CiTY-S7-20
TILE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2P CITY-ST-20P
TILE 3 pelete TILE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-Si.7iP LTy -S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowerad |0 exetute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Oa,m_ “nN. 7M [& /2/0 a T4 -154-9 06£

o
SiefATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

JO /b



