FILED
= 2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

J ANNUAL REPORT Secretary of State

DOCUMENT # P03000137132

1. Entity Name

SUNLIGHT MEDICAL SUPPLIES, INC.

02-11-2004 90028 Q30 ***]158.75

Principal Place of Business Mailing Address 3 qu 1 dn il
400 SW 107 AVE 400 SW 107 AVE

STE 306A STE 306A

MIAMI, FL 33174 MIAMI, FL 33174

s T [N

Suita, Apt. #CIT Suite, Apt. #, stc.
| 01232004 Chg-P CR2E034 (10/03)
Fas10) <o Y

ty

Cly & State O ity & State o 7/ 4. FEI Number Applied For
Hl am i f/Z/ ﬁ{l f” | m[ -{_'L— QO-—O(! { O(ﬁ {3 . Not Applicable
255 | T | Zaiss [T | s colensmiiies AC 8T8 o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, KARLA

400 SW 107 AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174 = T C(O (‘f

Gity ' 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 famfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOWN! FEE 1S $150.00 8. Election Gampaign Financing 0 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TIME . [ change  [3 Addition
NAME DE CARDENAS, MARTA NAME
STREET ADDRESS ] 400 SW 107 AVE STE 308K STREET ADDRESS Lf, d C ‘
CITY-ST- 2P MIAMI, FL 33174 CITY-sT-21p
TIE VP [] Detete TME [1change T Addition
NAME RODRIGUEZ, KARLA NAME
STREET ADGRESS | 400 SW 107 AVE STE 3664 STREET ADDRESS S[ 0
CITY-ST-2IP MIAMI, FL 33174 CIY-5T-2P _ . ]
STmE- T . R Y T Dodete . f e T [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P CITY-S1-2P '
TTE 1.J Delele TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT\;ST—ZIF‘ CITY-ST-ZIP
TME 1] Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-sT-2P
TRE . O pelete TTLE [JChange [ Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY- S5T-2IP

12. | hereby certifﬁ that the information supplied wii.iee ling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg hnd accurate and that my signature shall have the samae legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or truspée =@- siéd 10 execute this repcrt as required by Chapter 607, Florida Statgtes; and thal my name appears in Block 10 or Block 111f
changed, or on an attach 'with ap/addre g

Nl |SIH 245220 062%

4
bsu;n.rruwmo r(en c{ @ju NAME OF SIGNING OFFICER OR DIRECTOR
—

SIGNATURE:




