2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])£2D800 am

C P01000010311
DOGUN Secretary of State
e 24 e
SUNSHINE MEDICAL SUPPLY, INC. 01-31-2002 90062 024 ***150.00
Principal Place of Business Mailing Address
4430 SOUTHWEST 154TH AVENUE 4490 SOUTHWEST 154TH AVENUE
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Adcress ”Il”l” ”’ Il‘ll “l“ ||'|| ||“| I|||| I|l|| “l]l I|l|| l"ll “I“ ‘m l“l
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI her. Applied For
gm - /0 7039\ o Not Applicable
- - . —
Zp Country Zip Country 5. Certificate of Status Desred [ $8.75 additional
i ) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
MName
SPIEGEL & ERA, P.A. Street Address {P.O. Box Number is Not Acceptable) -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FGNATURE
Signature, typed or printed name of registered agent and tite i applicable. {MOTE: Registerad Agenit signature required when Teinstating) DATE
. o e . N
9. lh!sf‘clprporatlgn is ehtglbls 1c|: S;:Uifygs Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
ol |n‘g r?quﬂ’emen and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TINLE [l Change [ Acdition
NAME ALVAREZ, MARIBEL NAME
streer anoress 4490 SQUTHWEST 154TH AVENUE STREET ADDRESS
crv-sr-zp  [MIAMI FL 33185 CITY-ST-21P
TITLE O pelete TTLE T Change ] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2iP CHY-ST-2IP
TME ) O] Delete F e 1-. . } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-21P CITY-ST-2IP
TITLE [ Delste TITLE [Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITy-5T-2IP
TITLE [ Delete TIE 3 Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2IP
TLE O pelete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP
13. | herepy certity that the information supplieg/th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r 1is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trust mpowared to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with ap agress, wj other lik powered.
g7/ Moss 1 viths (o) p 04T
SIGNATURE: ___S! Qe Moansx 1 17702 (2057 K007
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data N\ " Daylime Phona #

AY  TILEBZ0

CR2E034 (9/01)



