2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # P97000038359 ' Secretary of State

1. Entity Name 02-02-2005 90078 017 ***150.00
SUNMED HEALING & INJURY CENTER, INC.

oS,

Principal Place of Business Mailing Address
2410 SE 36TH.AVE - . 2410 SE 36TH AVE
OCALA FL 34471 OCALA FL 34471
us us .
:-;;p"nmpal Pee BRI el -/Ma"mg iy ﬂcﬁ' “"H | IIH ||”l ".!I II“ Ml) m“ ‘I |H| .INII. mm
A S 3 Ave TTrzo sy 2 P Rue
Suite, Apt. #, elc. Suite, Apt. #, etc. * 1st MOORE CR2E034 (10/04)

& State ity & S 4. FEI Number Applied For
ﬁé#//? / A/ ﬂ: /;;C/ 59-3447095 Not Applicable

= Zip Country . Zip | Country /I) - ) $8.75 Addilional
17[9[,741 WM' J 'n_) 1 ;4 257 . f W)’?/é /d 5. Certficate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PRESTIPINO, CHARLES

2410 SE 36TH STREET Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34491

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, lvpad or printed neme o regisierad agenl and title i applicable {NOTE Registared Agenl signature sagured when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OEHC[‘ERS ANb DIhECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O] Detete ILE /ﬂ 7 ! z 7 / [Johange [ Addition
NAME PRESTIPINQ, CHARLES NAME 6 W /gf

STREET ADDRESS | 2410 SE 36TH AVE STREET ADDRESS

orv-st-zp |OCALA FL 34471 arv-si-zp Ve A /4 A TH 7Y

TITLE [ Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TILE - [ Delete_ e o [ Change [ Addition
NAME ' NAME ’ ' )

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CIFY-St-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CHY-ST1-2IP CITY-ST-ZIP

TITLE O Delete ¥ e (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST 217 GIY-ST 2P

TITLE O pelete TITLE [J change (] Addition
NAME ) NAME

STREET ADDRESS ) ’ STREET ADDRESS

CIY-SF-2iP . : GTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, of on an aftachment with an addrasgqy with all giber like empowered
/47%' ID-COFS

rPHEL
SIGNATURE:
oR PmMTEDNAII})’# SIGNING OFFICER OR DIRECTOR BlB Daytma Phane ¥




