~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021930 Feb 23, 2004 08:00 AM
*. Entiy Name Secretary of State
SUN MICRO MEDICAL TECHNOQLOGIES CORP,
Principal Place of Business Mailing Address
267 HARBOR BOULEVARD 267 HARBOR BOULEVARD
PT. CHARLOTTE FL 33954 PT. CHARLQTTE FL 33954
T s R RN
Suite, Apt, #, etc. . Suite, Apt, #, aic, MOORE CR2ED34 (11/03)
City & Stale City & State . 4. FEI Number Apphed For
65-1120743 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desirad I ?ese';fqlﬁfecgﬁo"aj
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
g&LEhhgggﬁ EOULEV ARD Sireet Address (P.O. Box Number is Mot Acceptable)
PT. CHARLOTTE FL 33854 ’
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, lyped of prmtad pame of registered agent and ke f applicable {NOTE. Regrstered Agent ssgrature raguted when seinstating) DATE
e P ST e
AﬁFuﬂf N?‘gﬂllm l;EE I'SII T 5:52‘01 "y : 8. Election Campaign Financing $5.00 May B
- er ay 1, e_e Wil be bR Trust Fung Contribution. 0 Added to Fees
Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 3 Delete TITLE ’%{:ﬁanm {7 Addition
NAME MARK, KOLE H HAME - ,.!
STREET ADDRESS | 267 HARBOR BLVD STRECT ADORESS 2 %{;%ED%%‘{%?B {7 1SL00
ery-sT-2 | PORT CHARLOTTE FL 33954 ~ § orvestzp of e ir sl
TITLE V.p 7 Detete TITLE @nange ] addition
NAME KOLE, DIANE L NAME
STREET ACDRESS | 267 HARBOR BLVD STREET ADDRESS
CiTY-ST-2iP PORT CHARLOTTE Fl. 33954 - CiTy-§7-2IP
THLE 3 petete TLE [0 Change [ Addition
NAHE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ity §1-2P
THLE T Daiete TITLE [ change [J Addition
NAME NAME,
STREET ADDRESS STRELT ADDRESS
CiTY-5T-ZP CITY-57-2IP
THIE 3 Delete THLE change [ Addition
NAME MAME
STREET ADDRESS ; STREET ADDRESS
CITY- ST- 2P CITY-ST-ZP
TWRE L3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-71F CITY-ST-2IP

12. i hereby certi{g| that the information supplied with this filing doas not qualify for the exemption stated ia Section 119.07(3)i), Flodda Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath, that t am an officer or director
uf the corporation or the recever or trustee empowared to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an awachment with an address, with ali other like empowered,

S|GNATURE:% N e S -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Qe Daylirne Phona ¥




