FILED
2007 FOR PROFIT COGRPORATION Feb 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000110240 Secretary of State |

1. Entity Name

SUNSHINE MEDICAL EQUIPMENT & SUPPLIES, INC,

Principal Place of Businass Mailing Address
2071 SAXON BLVD 2071 SAXON BLVD
DELTONA, FL 32725 DELTONA, FL 32725

R UGB MO

02192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |+rs

59-3689365 Nol Applicable
N . $8.75 Additional
» 5. Certilicate of Status Desired =g Fee Required }
6. Nama and Addrass of Current Registered Agent R B S I B M

L OVE DR " DO NOT WRITE
DELAND, FL 32720 '\ . | IN THIS SPACE

b

'
i

LI

B, The abave named enlity submits this statement lor the purpose of ct.anging its registerad olfica o registered agent, of both, in the Slate of Flovida. | am familia-. with, and accept
the oblgations of registered agent.

SIGNATURE

Sugnature, tyoed of orinted N of regraleced 8GN AN Like  apphcaDle. (NOTE: Registerec AQant $)g0ature requred when rensianing) DATE

9. Election Campaign Financing $5.00 may Be
FILE N 1l FE K Y
After May 1?%67FF,E,'3|?|1:3 25?50.00 Trust Fund Contribution. 0O Added {o Fees

10 OFFICERS AND DIRECTCAS l oo T e LT R Do e

e CEO e ‘ S C o i
NAME MEDINA, PABLO ' : ' i
STREET ADORESS | 3360 MORNING DOVE DR.

CTY-sT-2P | DELAND, FL 32720 : i : s 2
TIILE o e O -R0002~E
NAME l
STREET ADDAESS
oY -ST-7P

TLE . l R ST
NAME :

s DO NOT WRITE 1

STREET ADDRESS
CITY-S7-2IP

I

~ INTHISSPACE . -

TITLE
NAME
STREET ADDRLSS Lo . ‘ o o ,
CITY-S1-2P S R O AT IR SRR

TITLE o R ‘ -
STREET ADDRESS i .
CIY-§1-2P T TS S

o b

¢ o -
e . - W G ¢ o

12. | hereby certdy that the information supplied with this filing does not quatfy for the exemptlions contained in Chaptar 119, Florida Statutes.  further cerlify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diracior
ol the corporation o the racaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: %MOFHCER QR DIRECTOR 2 . l D/t'. 2 o0 7 %y{mc;hzfzn?;g y

%



