FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT e £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT hfﬂ; { Secrelary of State
1998 Bt L DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # PQ5000027072 (4)

SUN MEDICAL MANUFACTURING, INC.

Mailing Address

1825 SOUTH DIVISION AVE
ORLANDO FL 32805

Principal Place of Business

1625 BOUTH DIVISION AVE
ORLANDO FL 32005

[

YO0

3. Date Incorporated or Qualified

2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
. =] 26] 593319478 Not Applicablo
3 Sulte, Apt. #, elc. Suitc, Apt. #, ete. it
i AP P B. Cerirficate of Status Desired ] $B'75 Adqmonal
+ |2 27] Fes Required
; City & State | City & State 6. Election Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribation Added to Fees
Zip Counlry 7p Caunlry 8. This corporation owas or has paid the curent year Inlangible
24 m 29 ?!El Personal Property Tax due June 30. MS [ No
9. Name and Address of Current Registorad Agent 10. Name and Address of New Registered Agent
1
MAGEE, JAMES M 81| Name
NEDUGHN. & MAGEE. PA. B2! Sireet Address (P.O. Box Number is Not Acceptable)
228 HILLCREST STREET
; ORLANDO FL 32801 &
g 84| City 85| Zip Code
4
_‘ FL |

ofiice or registered agent, or both, in tho Slale of Fiarida. Such change was authorized by t
agent. | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits 1his staternent for the purpose of changing its registered

he corporation's board of direstors. | hereby acceplt the appoinlment as registered

.| siGNATURE - i S
- Signature, lyped of printed name of regstered agant and tille L appbeatle (MOTE - Registorod Agent signature ‘equired when tainsteting) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLES TO OFFICERS AND DIRECTORS IN 12
P ommE p LT BRETE 11T0LE [J Crange Aodition
NAME HOEBING, ROBERT J. 1.2 NAME
steeTAooess | 411 BARCLAY AVE 1.3 STREET ADDRESS
CIry-ST-2IP TAMONTE SPRINGS FL racimy-sf T3¢/
e % (T omeTe 211010 DY fhange LT Addition
.| e SHEETZ, DANNY 22 NAME . )
stheer apokess | 2179 LAKE DEBRA DR., #515 2asmmeeraotess | 31 35-237 Macha QM ~ Ave.
CHTY-ST-2P ORLANDQ FL ~ ‘ﬂ 2 40Tt -T2 DOhalanlo ) 22025
TTLE [T oeLete A1 U1LE el - Tl crange ] Addition
s | Name 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
2| ciry-sr-me 34, ClTY-5T-2IP
THLE ] oeCErE 41TITLE [Jchange  [J Addtion
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRISS
oIy -S7-2 44 CTY-5T-2
TITLE ] DELETE STTILE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
| cmyv-sr-ze 54CHY-ST-2P
S e [T priete B4 TITLE [J crange I Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
GITY-$7-2IP 64 CITY- ST 2P

indicated on this annual report or supplemenial annual repart is Irue and accurate and that
officer or diractor of the corporation or the recaiver or tr
Biock 12 or Block 13 it changed, or on an allac,

y7)

rF'yy s Ssy. IBFf.Y &

14, | heraby certify that tha information supptied with this filing docs nat qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify thal the information

my signalure shali have the same fegal eflect as if made under path; that | am an

e ampowerad 10 execule his report as required by Chaptar 607, Flonda Stalules; and thal my name appoars in

? ,,A;l‘.‘/ /I“n'l‘l/',n‘ﬂ

CR2E034 (10/97)



