FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
| ANNU1A9L S;Pom L Semyaisas Secretal‘y of State
DOCUMENT # P95000048263 (4)

1. Corporation Namo

SUNSET MEDICAL SUPPLY. INC.

7’””6'('jpid<OE“‘*'"w“ Mailing Address | m“m |'| mll Imnllll |Im Ilm "m Ilm mﬂ "m IHII Im ||I|

5745 SUNSET DRIVE. SUITE 118 9745 SUNSET DRIVE, SUITE 118
MIAMI FL 3373 MIAMI FL 331734849
3. Date Incorporated or Qualified | 3a, Date of Last Report
[ 2. Frincipal Fiace of Business 28. Mailing Address 4. FEI Number Applied Far
@,,,,, e 261 85-0590421 Not Applicabie
Suite, Apt B, el Suite, Apt. #, elc. it
g SV AR ulie. ApL ¥, el B. Certificate of Status Desired 0 $8.75 Adcfmonal
22] 27] Foe Roquired
| City & Stae City & State 8. Elaction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contrlbution Added to Fees
s | Country s Country B. This corporation has liability for intahgible 1ax under . 189.032,
| ) 20| 30] Florida Statutes Dves [ no
f ¢ Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
SANTANA, RAUL 81 Name
9745 SUNSEY m' SUNTE 118 82| Street Address (P.O. Box Number s Not Acceptable}
MIAMI FL 33173
83
84| City FL 85| Zip Code

bl 16 the prowisons of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
elice or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Lan tamikar wilh, and accept the obhgatons of, Section 607 0505, Forida Statutes.

SIGNATURE | S R o
Ay Pk pinted piavesd F fogestetad aoel ang wtle il apphcatils ENCTE: Rogistersd Agent signature requingd whan relnstating} DCATE

OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
[J orLETE TINNE L] Change LT Additon | &5
: SANTANA, RAUL F 12 NAME 3
srcer soonrss | 6038 COLUINS AVE.. PH 16 1.3 STREET ADDAESS 8
ore-siz> | MIAMI BEACH FL 33140 14CITY-§T-20 &
Vit 1D [ DELETE 21TME [JChange [ Addition |©
e SANTANA, ESTELA 22 NAME
simeranoness | 6039 COLLINS AVE., PH 18 23 STAEET ADDRESS
1w MIAMi BEACH FL 33140 2 40TY-5T-2P
[JDiETe 31TITLE [l Change [ Addition
Nt 3.2 NAVE
SIREET ADDSESS 3.3 STREET ADDAESS
CTy-ST-7F 34,017V -5- 2P
]IH_ I T DELETE 41TIME LJ Change [T Addition
NALE ' 4.2 NAME
STREET ADERZ5A 4.3 STREET ADIDRESS
| Guy-sea0 o ) 44 CIY-ST-2F
Tne [T OELCETE BIWIE T change L] Addition
NAME 5.2 NAME
STRI(1 ADDRESS 5.3 STREET ADDRESS
O ST 5.4 OI1¥-57-2P
THLE T_F DELETE B 6T Ll change ] Addition
MNAKL 6.2 NAME
STHAEE [ ADORESS 63 STREET ADDRESS
POy ST 640ITY-51- 2P

14, | clo hesaty certify that thi informalion supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaten mcicated on ths anred ieport of supplemental annuas reporl is true and accurate and that my signature sha!l have the same lagal effact as if made under oath; that
I am ar: oflger ar ditectar of thy o recoiver o iustes empowered 10 exacute this repor as requirad by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bloc irnent with an addragp.
fffff o smvmas ef/;:/é; (307) 354

SIGNATURE: Atfceesr/—+o~
ATURE AND EXPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone #

e 4 e




