FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

__ PROFIT
TTORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # QA% D000

S
’i&gon‘; ation Name 7- m S«— ){S 4 /ﬂa/ Ke “ﬂj , I/)C,
DBA Sunshine Medica] Drsht bsbs

Mailing Address

7203 L{Iéf.é/{u/}' Fost
Sorosta FL 39243

Principal Place of Business

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90046 022 ***150.00

* v chaaps - Tev T -

DO NCT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

w1208 H12Gut E

2a. Mailing Address
Wl 9203 (¥ Gkl

4. FE| Number Applied For

Not Appilicable

bs -DLIS/% 0

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
27]

$8.75 additional

5. Certifcate of Status Desired O ]
Fee Required

22] - .
City &.5tate lj — L@ =7 TCiygsae T — é - " 77| & Eiection Campaign Firancing $5.00 May Be
E} (oS T - _ﬂ, Sa/& < d'{'ﬁv’ _"_ — Trust. Eund.Contribution Added 1o Fees
Zip 7 Country Zip ! Country 8. This corporation owes the current year Intangible
24—i 7) "{ 7."{ "') E;] VSA ;l "’)L{Z "a J_iim Personal Property Tax. [Yes CINo
9. Name and Address of Current Registeralr Agent 10. Name and Address of New Registered Agent
7_ m ¢ ’ 81| Name
Vic o\.‘,’ —
Oe S_f( }_ 82| Sireet Address (P.O. Box Number is Not Acceptable)
/ _
7203 H[¥ (e .
g afese {‘1\- }:{/ 3 ‘-{2‘43 84 GCity 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Flori tatute

veantell

SIGNATURE

Slels

Slgnature, typed or printed name of registered agant and ntls f applicable (NOTELRE; red Agent signature required wher reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N}2
TLE P[ 2 Sftlrn ), [ DELETE 1ATITE \{r‘(.t fFres;deat [JChange  [BYAddition
e Joct /ﬁuScm[—C” 12NAHE Eric Sumsin n’(_p/
STREETALRESS| 3 3 9, o J SECour J’E issmreeraoaess| J G [0 SvARM eL®
crvstze | Sern ook JFL 34243 140ITY-ST-2P Lirminchem AL 3524
TILE i ' O DELETE 21TIMLE i 7 CJChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-SF-2P 2.4 CITY- ST-2IP
U rme _ I _ . CDELETE  Haimme o [JChange  []Addition
NAME 32 NAME T T T
STREET ADDRESS 33 5TREETADDRESS
CITY-ST-2P 34.CITY-5T-2P
TITLE ] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2ZIP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2P
TILE {] DELETE 6ATIE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annuat report of supplermental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Joe Mosclel!

St 941-251-(339

CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytme Phone #




