2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000110240 Eil
1. Entity Name
SUNSHINE MEDICAL EQUIPMENT & SUPPLIES, INC. 06 SE? ‘G 3 2 5(
Principa! Place of Business Mailing Address _"-’i'-t‘ HDA oa
2071 SAXON BLVD 2071 SAXON BLYD P Lbbe '
DELTONA, FL 32725 DELTONA, FL 32725 A
PR Ve G RD ARILA
Saite. Ap. #. efc. Suite. Apt. 4, stc. 09112006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3689365 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desirad f\w .?i;’fq adr:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MEDINA, YOLANDA Poble Modinas
3360 MORNING DOVE DR. Street Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32720
3}80 Ovlh‘ndﬂ Daul‘_ O'
City ¥i)
A lfmc FL |%5%2 0

8. The abova named entity submits this statement for tha purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE /é*%- ////—" AJ/ ﬂzq‘_/ — ?I/”!/O 6

mryped/‘ mdrmammmum {NOTE: Registered Agant sigriature recpuiced when nisnciliing )
8. Election Campaign Financing $5.00 May Be
Amended AR Is 561.25 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE CEC [U'Delete TITLE O Change [ Acdition
NAME MEDINA, YOLANDA RAME
STREET ADORESS | 3360 MORNING DOVE DR. STREET ADDRESS T e e 1! o~
civ-s1-2¢ | DELAND, FL 32720 oy-§1-2p 102 !}b“Ull}Qd"“’ I ” ‘:*';*hl .25
THLE CEO O Detete TITLE [ Crarge [ Aadition
NAME MEDINA, PABLO HAME
STREET ADDRESS | 3380 MORNING DOVE DR, SIREET ADDRESS
CITY-5T-2F DELAND, FL 32720 CITY-ST-2IP
TmEe [ pelete TMLE JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$7-27 CiY-s1-ap
e [ palete TInE [} Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE [ Delete TITLE O cCrange [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-79

12, | hereby certify thal the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP| ITED NAME OF SIGNING OFFICER OR DIRECTOR




