2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 Al

DOCUMENT # P96000069903

1. Entity Name
SUNMED ASSOCIATES, INC.

Secretary of State

Mailing Address

1622 {EDAR GLEN DRIVE
APQPEA, FL 32712

Principal Place of Businass

1622 CEDAR GLEN DRIVE
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

MR TR

04192005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3396767 Nat Applicabla
i ; $8.75 auditional
5. Cartificats of Stafus Desirad | Fee Required

6. Name and Address of Current Registered Agent

KITAIN, FREDERIC R
1622 CEDAR GLEN DRIVE
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this stalement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familar with. and accept

the: obligations of registerad agant,

SIGNATURE

Sagretture, fyped o prified name o regisiered agent and ue I appiicanls

INQTE. Ragsiored Agont signatare racrared when ranstabng} DATE

FILE NOWI!!! FEE 13 $150.00

After May 1, 2005 Fee will be $5506.00 Trust Fund Conribution.

9. Elegtion Campaign Financing

a

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

T P

NAME KITAIN, FREDERIC R

STREET ADDRESS | 1622 CEDAR GLEN DRIVE
CiTy- ST 218 APCOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Clry-st-2e

TTE

NAME.

STREET ADGRESS
CITv.§T-2F

TIME

NAME

STREET ADDRESS
{Ivy-8r-21P

TTLE

NAME

STREET ADDRESS
CATY-ST-29

HODOODZ 20T Te2 o
N4/ 25/ 00~30 72085 150,10

- DO NOT WRITE
IN THIS SPACE

42, 1 nereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(0. Floricz Statutes | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under path; that | am an oificer or director
at the corporation or the receiver or Irustee empowered to execute this report 85 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

indicaled on this report or supplemental repart is true an
changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _/Z:ecte ( Dodammeer—
SIGNATLRE AND TYPED CR PRINTED NAME OF SIGNING OFFKCER GR DINECTOR

Date Daytme Phone #




