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SUNSHINE MEDICAL EQUIPMENT AND SUPPLY
2087 SAXON BLVD.

DELTONA, FL 32725

TEL. 386-532-7594

To who it my concemn:

For this means I make notify that from May 28, 2001 Sunshine Medical
Equipment and Supply change the postal and local address. The new
postal and local address is 2087 Saxon Blvd., Deltona, Florida, 32725. 1
notified five times the address change and local but we had not received
the report of corporation renovation until the month of August of 2002.
The previous postal address was P.O. Box 6135 and the local was 1521
April Ave. We are always in the biggest disposition of paying the fee of
the renovation of corporation. I included the payment of $150.00.
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