SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O RE Mo FLORIDA DE PARTMENT OF STATE
v —;*"a
CORPORATlON (:_3": wi.@:i Sancka B Moriham
) o R A
ANNUAL REPORT B *ﬂs Secretary of State:
3 ot ;i
1996 gt DIVISION OF CORPORATIONS
DOCUMET P95000028385 (9)
(S:UNSHINE RESPIRATORY & HEALTH CARE EQUIPMENT, IN
Principal Piace af Busiigss o N Maling Address “”l“l“l Il“l I“" ||“I ||I|| mll I’m |Im I‘" Ill‘
0070 BOGA GARDENS CIR. SOUTH 90070 BOCA GARDENS CIR. SOUTH
BOCA RATON FL 3349 BOCA RATON FL 334%
3. Date Incorparated or Quahtied 3a. Date of | ast Roport -
, i i . ) 04/11/1995 ) ’
2. Princpal Place of Business 2a. Mailng Add-ess 4, FEI Humber b’wrl\mz’md_l__r.yr
2 e . 25[ ) } Mol Apphicable
Suite, Apt # el Suite Apl #, etc . i
" il “ 5. Cerhlicate of Slatus Desired E] $B 75 addiional
—2;\ ;l Fee Required
Ciy & State | City & Sale 6. Election Campaign Financing B $5.00 May Be
2a] . . el .} ltusl Fund Contsibution _ AddodtoFees
Zip | County A | Country 8. Vh's corporation: has labiity for intangible v under s 199032,
[24] 25 29 30| Fiorida Statutes (] wes E“ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent =~ =~
81 Name
FILINGS, INC. 7
732 N.W. 16TH STREET 82| Streel Address (PO Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 - S
|84 City FL \ssl Zip Cocle
11. Pursuan to the prov & Of Goolars 607 0500 and 607 1508, f lorida Stautes, (ne above-named (:f)rhoranom submits 1his statement fr the purpose of chaﬁgmg its n:gi:fflom’.l
office ar regisierad agenl, or both, in the Slate of Flonda Such changs was authonzed by the corporahon's board of directors 1 horeby acoept the appontment as registored
agent |am farahar wih, and accept the obhgatons of, Section 607 0508, Florida Statutes
SIGNATURE L . e I B e . B
Slpv e Tood 1 et rees s Shregerenl A A 1T atie [LER IR creearedate et gl [EE3)
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ©
Rl N i e J»
TIF D () orere INEAT: [T enage T ateuen |5
NAME GREENE, HEOY 17 NAME 3
seetooress | 9007D BOCA GARDENS CIR. SOUTH 1 5SIREFT ADIESS o
£TY-ST- 7P BOCA RATON FL 33496 SACHY-S17IP B g
THLE [T okei 2 [T Cnasge ] Mation [O
NAME 22 MAM
SIREET ADDRESS 2 3 STHEE ! ADDRESS
Cily-ST- 1P " . ~ . | EXEERR .
T [ ] peene I [ ] changs [ ] adawoar
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRISS
Iy - S1-2IF 3400951 71 . ] ) o
e R EEGA arnne [ Crang: [ ] asditon
RAME 4.2 NalD
STREET ADDRESS 4 ASIHEET ADDRESS
cry-sr-ar | o o . A4 0ITY -51-21P } _ . .
TTLE L] DELETE 511ILE L_l Change L_l Additing
HAME 5 2NAME
SIAEET ADDRESS £ 3 STHIET ADOKESS
CITY-§1-21F N . . S40T¢-57- 2P ]
TITEE [] DeeTe 51T [T Crange ] addmon
NAME £ 2 NAME
STREET ADDRESS € 3 STREET ADORESS
CiTy-ST-1P . Gacite-sr-ap ]
14. | g hereby certily that the informaban suppled with this iling s voluntanily furnished and does not gualify for the exemphon stated in Section 119 O7(3)(%}, Florida Sramtes |
furlner certify that the informatien ind cated on tiis annual reporl or supplemeantal annual report is true and accuwrale and that my signature shall nave e same legal elfect as if
made under oat that bane af athoan or d regfogaf the corporalon o the reaaives of tustee empowered 10 erecute 1S repart as required by Chapter 617, Florida Statutes. and
that my nanme appearsn flgfk 12 o Block ~hianged, or onan atachment witn an address
S G " 7 “sigratune a0 TYpEo OWPRINTED NAME OF SIGNING OFFICER OR DIREETOR T T T o R TEET

Py



