2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # M73459

1. Eniily Name

SUN MEDICAL CORP.

Secretary of State

Principat Place of Business

6719 GALL BLVD
ZEPHYRHILLS, FL 33541 US

Mailing Address

6719 GALL BLVD
ZEPHYRHILLS, FL 33541 LS

DO NOT WRITE IN THIS SPACE

A

01312008 No Chg-P CR2EQ234 {11/05)

Apphed For
Not Apphcable
0 $8.75 Additional

Fee Requirad

4. FE| Number
59-2916394

5. Cartficale of S1atus Desired

6. Name and Address of Current Reglstered Agent

F &L CORP.
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submils this statement for tha purpose of changing ils ragisiered office or regisiered agent. or both. in tha State of Florida, + am familar with, and accept

he cbligations of registared agent

SIGNATURE

Signature, typed o pnrtey name of registered agent and tille f apphcanie.

(NOTE: Regusierad Agent signal e reyuirer when remstanng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE TD

NAME WELCH, DONALD

SIRLET ADDRESS | 7050 GALL BLVD

CiTY-5T-2p ZEPHYRHILLS, FL

TILE D

NAME GARCIA, MIGUEL B M.D.
SIREFT ADDRESS | 6719 GALL BLVD., STE 205
Cily-51-2i¢ ZEPHYRHILLS, FL

THLE PD

NAME RUCHTI, ROBERT

SIREET ADLRESS | B719 GALL BLVD

Cify.§T. 219 ZEPHYRHILLS, FL. 33541

NiLt VD

NAME MADANI. BEHROUZ M.D.
STREET ADORESS | 6719 GALL BLVD., SUITE 208
ChiY-5i-2P ZEPHYRHILLS, FL

nmE D

NAME FERLITA, JOHN AMD

STREE/ ADDRESS | 6719 GALL BLVD, STE 208
CITY . §T-21P ZEPHYRHILLS, FL 33541

L Sb

NAME SAK, TEW A, M .
SIREETADDRESS 1 6719 GALL BLVD., SUITE 107
CIy-S1-2IP ZEPHYRHILLS, FL

el
B

-013 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify hal the information supplied with this filing does not qualfy for the exemplions contained in Chapter 113, Florida Statutes. | furthar certily (hal the information
dgaccurale and that my signature shall have ihe same legal effoct as it mada undar cath; that | am an oflicer or director

indicated on this report or supplemental rapert is trua an ) | i r
of the corporation or the receiyaMor trustee smpowered 1o execute this report as required by Che pler 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or onan auachrne an address, wilh all other ika empowered.

SIGNATURE:

At ™. q—vlJ

2:13-0%  g)3-7¢3- L1070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Dayime Phore o




