FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL BREPORT

1997 s 2

&

: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

¥ ’ Secratary of State
DIVISION OF CORPORATIONS

FILED
Jan 30 1997 8:00am
Secretary of State

DOCUMENT # P95000027072 (4)

1. Corporation Namo

SUN MEDICAL MANUFACTURING, INC.

Mailing Addross

1825 SOUTH DIVISION AVE
ORLANDO FL 328054729

Princppal Place of Business

1825 SOUTH DIVISION AVE
ORLANDO FL 32605

A

Ja. Date of Last Report

0R/00/

3. Date Incorporated or Qualified

04/03/1995

2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
21 25 593310478 : Not Appiicable
Suite, ARt #, otc Suite, Apt. #. elc, i
. v P 5. Certificate of Status Desired 0 $8.75 additional
22 E;I Fee Required
City 8 Stale City & State 8. Elpction Campaign Financing $5.00 May Bo
23 28] Trust Fung Contribution Added 1o Fees
Zip | Country Zip Country 8, This corporation has hiabllity for intangibia tax under 5. 189.032,
24 25 28] 30| Florida Statutes ves [wo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
MAGEE, JAMES M 81] Name
:
NEDUCHAL & MA%E, PA 82| Streat Address {(P.O. Box Number is Not Accaplable)
228 HILLCREST STREET -
ORLANDO FL 32801
84| City FL 85! Zip Code

11, Pursuant to the provisons of Sectons 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the pufpose?f changing its registered
office or regislered agerl, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am famihar with, and accept thie obligations of, Section B07.0505, Flonda Statutes.

I'am an otficer or director of the corporatcn or the reced
appears in B ock 12 o Block 13 if changed, or on ge

SIGNATURE: _

G
-

" SIGNATURE Ml

SIGNATURE e S

DG i o paeted nacte of wo it agerl anc We it apphcakle (NOTE: Regsterad Agent signatura required when reinslating) DATE
12. QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T p T DELETE LITILE [Tchange OdfAddition |G
haME HOEBING, ROBERT .. 12NAME §
sweet anoress | 419 BARCLAY AVE 1.3 STREET ADDRESS o
ome-si-ze | ALTAMONTE SPRINGS FL 14 CITY-ST- 2P 21r 3210 &
e Vv L peLere 2TMLE Ve [Sec[Tas D Change [T Aadition 1O
KAME 22 NAME
STREET ADNRESS R - 2asmeeraooness | 4194 hale Delgra. De, 4SS
ari-si-o0__ | ORLANDO FL 2 ACIY-5T-2 Owlands ) 32008
TiLE [T oeere 31 TITLE N [ Change [T Asdifion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§1- 110 $4. CITY-§T-2P
THiLE [_J DELETE 1 TITLE L Crange  [_] Acdilion
NAME 4.7 NAME
STREE) ADGRESS 43 STREET ADDAESS
CITY-S1- 2P 44 CITY-§1- 24P
e L] DELETE 51TILE ] change L] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
LIy -§1- 70 54 0Ty -§1-2IP
TITE (T DELETE &1 TALE [T Change ] Adaition
NAME 6.2 HAMIE
STREET ADDRESS ~ 63 STAFET ADDRESS
CITY-S1- 2P . 64 CITY-57-21p
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated i Section 119.07(3)(#). Florida Statttes. | further certify that the

information indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama

/0.

Daytime Phone #
[0 L ]




