FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

- 1. Entity Name 02-21-2003 90255 033 ***150.00
SUNSHINE MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address )
44%0 SOUTHWEST 154TH AVENUE 4450 SOUTHWEST 154TH AVENUE o depree e Sovaed ™
MIAMI FL 33185 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-107032 Applied For
0320 Not Applicable
- = »
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
. P o ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & ERA, PA. 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. | am familiar with, and accept
the obligaticns of registered agent.
 SIGNATURE
Signalure, typad or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
AﬂFll;wE N?‘g’ﬂ’ ':__EE til?:es%og 00 9. Election Campaign Financing $5.00 May Be
er May 03 Fee w $55 Trust Fund Contribution, [0  Added to Fees
- Make Check Payab¥e to Florida Department of State
10. .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD O Delete TILE [ Change [ Addition g
NAME ALVAREZ, MARIBEL NAME 2 I
sTaeeT anoess | 4480 SOUTHWEST 154TH AVENUE STREET ADDRESS 3
CiTY-ST-7IP MIAMI FL 33185 CITY-ST-2IP a
. — ]
TILE 1 Detete TIILE [ change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S8T-ZIP
TITLE T s T (3 celete =~ §-TILE - coTT o TS T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
M [ elete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIME [ peiete TLE [J Change ] Addition
NAME NAME - i
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP -
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GITY-5T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exefute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.
[ 3/ [
SIGNATURE: ___ SI(idA o) M«Wm DJ\’I\ 02 ( Bm’) 2/ £ 1Y49
SIGNATURE ANDTYPED DR PRI AME OF SIGNING QFFICER OR DIRECTOR Dats Daytimé Phona #




