FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000043824 ecretary of State
04-16-2004 20061 025 ***150.00

1. Entity Name

" SUNSHINE CARE MEDICAL SUPPLY CORP.

Principal Place of Business R Mailing Address

11800 SOUTHWEST 144 COURT, UNIT 3 11800 SQUTHWEST 144 COURT, UNIT 3
MIAMI, FL 33186 . ~ MIAM, FL 33186 _ _
T N =1 (AR AU FRCTLE A
11800 Sandthwedt qudt| 1300 savthys esTNLIc
Suite, Apt. #, etc. Suile, Apl. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State - City & State 4 4, FE! Number Applied For
A tAM | FZ » Ml PL 5(,"239730‘3 Not Applicable
Zip Country Zi Country " . 8.75 Additionat
27 .1 [P m,ﬂ_M( D A’DE« 3% \8 o A !IA-M\t » phe 5. Certificate of Status Desired [ ?ee Required lonal
6. Name and Addrass of Current Reglistered Agant 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR - - . = Street Address (P.0. Box Number is Not Acceptable). . .. | . e [
MIAMI, FL 33"?
.
City FL 1 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglseied agent and title § applicable. (NOTE: Registered Agent slgnature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Eo
.After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O  AddedtoFees i
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
it PD : (7 elete e ' O Change  [J Acdiion
NAME GARCIA, LAZARO A ' T e
STHEET ADDRESS | 11800 SOUTHWEST 144 COURT, UNIT 3 STAEET ADDRESS
CITY-§T-2F MIAMI, FL 33188 GITY-ST-2P °
| TME s T Delete me -7 Ochange [ Addition
“NAME CRUZ, GIOVANNAT NAME
STREET ADDRESS | 11800 SOUTHWEST 144 COURT, UNIT 3 STREET ADDRESS
CIiY-ST-2P MIAMI, FL 33186 CTY-ST-ZP
TlTLE_ VD 3 palete TIME [ change [ Addition
T MORENO, ROGER N
| -STREET ADDRESS | 11800 SOUTHWEST 144 COURT, UNIT 3 STREET ADDRESS
CITY-S7-ZP MIAMI, FL 33186 CTY-57-2P
TE 1 Delete Tme Jchange [ Adeition
T RAME™ T T ¥ § nave - - - o o S i
STREET ADDRESS STAEET ADDRESS
Cry-sr-7IP CITy-s1-2P
e [ oetete TILE ' [Dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TE [ etete Lt . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P eny-sT-29

12. | hereby certily ihat the information supplied with this filing dees not qualily for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 ar Tustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresa, with all other tike empowered.

SIGNATURE:

O~ 12 -0 (305) 285-44¢7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deytime Phane #




