FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT S8 FLORIDA DEPARTMENT OF STATE
. 7 . Sandra B. Mortnam
Sccretary of State

1. Corporation Namg

SUN MEDICAL MANUFACTURING, INC.

O

20 T oty T e
| 25} 29 30|

Princapal F.'\a::(.z of f!ucmc‘% o Maiting Adclress
1825 SOUTH DIVISION AVE 1825 SOUTH DIVISION AVE
ORLANDO FL 32805 ORLANDO FL 32805
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. F‘r,rn,;‘pa.l. ace of Business o | 2a. Mailing Address 4, FEI Number Appled For
21 A o 28] 59- 33149478 Not Applicable
_ Bute Apl#, elc | Suite, Apd. #, etc. 5. Certificate of Status Desirad O $875 Add.nional
[?2| e zﬂ Fee Requirad
. Cily & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
??] L ) 28] Trust Fund Contribution Added to Fees
Country 8. This corporation has fiabilty for intangibie tax under s 199.032,

Florida Statutas O Yes [INo

9. Name Epg;A_ddiq_ss“oi_(_:'GrFEHl_‘FI_Eg?Isiered Agent

10

. Name and Address of New Reglstered Agent

MAGEE, JAMES M
NEDUCHAL & MAGEE, P.A.
228 HILLCREST STREET
ORLANDO FL 32801

81| Name

82| Street Address (P.O. Bax Number is Not Acceptabie)

8

84| Cny

2ip Code

FL |®

or registerad agent, or both, in the State of Florida. Such change was autharized by
famihar with, and accept the obigations of, Saction 607,055, Florida Statutes.

T, Pursuanl 10 e provisions of Sections 607.0502 and 507 1508, Flonda Statutes, the above named corporalion sdbmis s statermnent for the purpose of changing its registered office

the corporation’s board of directars. | hereby accepl the appointment as registered agent, | am

DANNY BHEET Z
SHUAGES | 4444 5 10 GRANDE AVE A 4oé 3

2 ISTHEEN ADDRESS

SIGNATURE R - . U s _ —
LA W On o Dbl e pe D Geg s e d el @l Ll i @py e INOTE Aegislersd Agent sgnature revuind wnen fa nstating DATE
|12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRESI\IDENT [C] DELETE 11 THLE [ Change 3 Addition
[SATH ROGERT I, HOEB N E 1.2 KAME
Sl anohzss | AN BARe AW Aus +3 STAEET ABDRESS
avsize | ALTAmeNTE Spe {‘,‘,‘,z,j? L 3270) t40TY 8] 29
TILE VP (] DELETE 2 1 TILE [] Change  [] Addilion
HAME 22 NAME

appeats in Block 12 or Black 13 if changed, or o with gn address.

SIGNATURE:

SIGNATURE AND

F SMANING OFFICER OR DIRECTOR

wrestar | OevAvRe, . 32E3Y . Roeomesrae
N {71 DELETE 31TME [ Change [ Addition
NaktE I2KAME
STREE T ATDNE5S 33 STREET ADDRESS

e A o 34C0Y-S1-21P
oL {7 DELETE 41 TITLE [] Cnange [} Addition
b 42 NAME
ClR i ADDRESS 43 STREET ADDRESS

_Gly st e 44 CITy-51-2IP
TILF [0 DELETE 5 1TINE [ Change [ Addition
A 52 NAME
ST4E1 1 AD[H: S 53 SIREET ADDAESS

L R . 54CITY-81- 219
Y [ DELETE €1 TMLE [J Crange [ Addition
AT 62 NAME
SEREL ] ADDR:SS €3 STREET ADDRESS

| onestew o €4 0TY-§T-7IF
14. I do by certify that the infonnation supphod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlher

carhify that the in‘ormation inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as f made under
oath; that | an an offtcer or drectar of the corporatial yeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L ofefae . gerdsTuss

Daytine Phono #

CR2E034 (12/95)




