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

By oo oo May 29 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary & State

1997 Qa&,“:, ; DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000028385 (9)

1. Gorporation Name:

(S:UNSHINE RESPIRATORY & HEALTH CARE EQUIPMENT, IN

AV AR AWM R

Frincipa! Piace ol Business Maiting Address
80070 BOCA GARDENS CIR. SOUTH 0070 BOCA GARDENS CIR. SOUTH
BOCA RATON FL 33436 BOGA RATON FL 33496-3704
3. Date Incorporated or Qualified 3a. Date of Last Aeport
2. Principa’ Piace of Busingss 2a. Mailing Address &, FE! Nimber . Applied For
2l | 2] APPLIED FOR £3-0677324/ | T nvpicavi
 Suite Apt ¥ el Suite, Apt. #, elc. o $8.75 additional
—2%] - 2:’—1 §, Certificate of Stajus Desired D Foe Required
City & Stalce City & State 8. Etaction Campaign Financing $5_00 May Be
23 2—8\ Trust Fund Contribution O Added to Fees
2 Country 2 Courtry 8. This corporation has kabllity for intangiblg tg# under 5. 199.032,
|24} 25 [20] 30 Florida Statutes CIves (X No
| 9 Nema and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered 'Aﬂnt
Fi|INGS, INC. 1| Name
3732 N.W. 16TH STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
FQRT LAUDERDALE FL 33311
. 83
84| City FL 85| Zip Code
| 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statules, he above-named corparation submils this statement for the purpose of changing ts ragistared

office or registered agent, or both, i the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registerad
agent. Lasn familiar wath, and accept the obiligations of, Section 807.0505, Floridga Statutes

SIGNATURE

SIgi e, Lt o Pt 16 G 6 of tegistartd agent and e f apphcatile. {NGTE: g slered AQont signatura requirsd when reinstating] ; DATE

K OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i D L} DELETE 11 TITLE L Change [T Adeition | &5
HEWIE GREENE, HEDY 1.2 NAME §
sinern aoenrss | 90070 BOCA GARDENS CIR. SOUTH 1.3 STREET ADDRESS a
or-size | BOCA RATON FL 33496 L4CITY-5T- 7P &

AT T - [T DeLETE 21 HILE [Jchange  L[J Addiion |©O
NAME 2.2 HAME
SIREED At 53 2.3 SIAEET ADDRESS
CiTY-51-20 2 4 CITY-5T-ZIP .

T T DELETE 21TITLE [ JChange ] Addition
MAME 3.2 NANE
STREF | ADIFESS 3.3 STREET ADDRESS
Clly-51- 2P 34 CHY-5T-2IP
TITE L] OFeeTe A1TTE [ Change ™ 1] Addition
NAME 4 2HAME
SIMEET ADURESS 43 STREET ADDRESS

L L R A4 (irY-ST-2P
niLE [T oeieTe E1TILE [Tchange [ Addition
NAME 5.2 NAME
STHEF) ATDRESS 53 STREET ADDRESS
CITY-SI 2% - 54 0iTY-5T-2P

PALSLEE b s T SR 2L owe T
NAME 2 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
CHv-SF- 310 P 64 CITY-5T- P
14. | do hereby cendy thal the information suppyed with this filing doegAlct Aualily for the exemption stated In Section 119,07(3)(i), Florida Statutes, | further certify that the

informalion indic ated o this annual reporpOF supplemental
I am an officer or director of the corporaylin or the receivel

rapf ts true and accurate and that my signature shall have the sama legal effect as if made under oath; that
tryfste empod\.\éered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
an address.

SIGNATURE: /¥ CRA I I] ) Jlodeniid Ll "I'Qw. ’//QVM? KT 375)

b Date Dayine Phone #




