2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 03, 2008 08:00 A

DOCUMENT # P04000065515 o ° Secretary of State
1. Entity Name

SUNSHINE STATE MEDICAL, INC.

Principal Place of Business Mailing Addrass

5575 SQUTH SEMORAN BLVD. 5575 SOUTH SEMORAN BLVD.

SUITE 503 SUITE 503

ORLANDO, FL 32822 US ORLANDO, FL 32822 US

AL EEARIARTER LN A

02262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH I S SPACE 4. FE| Number Applied For
’ 56-2454234 Not Applicable
O  $8.75 addiional

Fee Required

§. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

D ihkon sreeer DO NOT WRITE
ORLANDO, FL 32801 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. typed or pontad name of regisiered AQgan( and tta If applicabia. (NOTE" Registared Agen: signalure required when raastaling) DATE
FILE NOW!l! FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 may Be l_!ﬂ[li:il_ﬁlijg%l}:r‘;f? .
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Added to Fees 02120320008 ~00% 150,00
10. CFFICERS AND DIRECTORS 1 :
TITLE P
NAME ORTIZ, MARTHA C

STREET ADDRESS | 2301 DRYBURGH COURT
CITY-SF-2ip ORLANDOQ, FL 32828

TILE %
NAME

STREET ADDRESS
GiTY-§1-21P

TITLE
NAME

s o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

ey

TIme

NAME

STREET ADDRESS
Cmy-S1-71P

TIMLE

NAME

STREET ADDRESS
GIiY-$T-2P

A

i Hiling goes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
décurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
gxacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
pr like empowerad.

12, 1 harsby ceartily that the information suppliefd
incicated on 1his report or supplemental report is Arudya
of the corparation o the receiver or tristed)#
thanged, or on an attachment with g

SIGNATURE:

SKANATURE 'o}mﬁn r.u{g OF SIGNING OFFICER OR DIRECTOR Dala Oaytna Phors #




