2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000051097 Secretary of State

1. Enlity Name 1-27-2003 90206 032 ***150.00
BIG SUN MEDICAL SUPPLY COMPANY 0

Principal Place of Business Mailing Address |
2410 SE 36TH AVE 2410 SE 36TH AVE . OUVUlivve
OCALA FL 34471 QOCALA FL 341 ’
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE! Number Applied For
' 59’3 194278 Not Applicable
4p Couniry Zip ‘ Country 5. Certificate of Status Desired O ?:g.zgq L‘:?e‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ST T T o TR I e [ra NBM@ i e ——— T T BT TR v T _——
B|G SUN MED SUPPLY CO Sireet Address (P.O. Box Number is Mot Acceptable)
2410 SE 38TH AVE ;
OCALA FL 34471
City Zip Code
PR FL

B. The above named enm ubmlts th|s statement for the pdrpest of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obllganons of rex g
SIGNATURE

alurs typsd or pnmed nam 1S ed agent and title if apuhcab\e/[ (NOTE: Registarad Agent signature required when rainstating} N DATE

.47
k3

. "u;E NOW!! FEE Ets/15o 00
. Shfier May 1, 2003 Fee will be $550.00
: Make%heck Payable 'to Florida Department of State

OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added io Fees

10, 1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me-- =P O pelete TITLE [J change [ Addition
wmwe | PRESTIPINO, CHARLES J. NAME

seh rooress | 2410°SE 36TH AVE STREET ADDRESS

cnv-sr-ze & QOCALA FL 34471 BITY-ST-2IP

e - [ Detete LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Gelete TITLE [JChange [ Addition
NAME S NAME B o

STREET ADDRESS T e e [T T T e e e e

CITY-5T-21P CITY-ST-ZIP

TITLE 7 Deletg ! TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ’ ‘ CITY-ST-2IP

TIMLE O petete TILE 1 change  [] Additicn
HAME ‘ NAME :

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IF

TILE 3 delete - TME [ change [ Additicn
NAME | NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-ZtP

12. | hereby certify that the information supplied with this filing doses not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate gathat 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 ts port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tred.

CR2ZE034 (10/02)

Date Daytime Phone #



