2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT #P97000038359

1. Entity Name
SUNMED HEALING & INJURY CENTER, INC.

Secretary of State

02-13-2006 90004 011 ***150.00

Mailing Address
230 SW 3RD AVE

Principal Place of Busingss
2410 SE 36TH AVE

OCALA FL 34474 IS OCALA, FL 34474 IS
rEERETE g s R A
A30 S 3"Ave |
Suite. Apt. #. etc. Sulle. Apl. #, etc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
C_.OLT Qo F L— 59-3447095 Not Applicable
jz_{ k‘ ‘—LL*' 8’ g ﬁ Ze Country 5, Certificate of Status Desired O ?g;?q':?:(;m"m

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PRESTIPINO, CHARLES
2410 SE 36TH STREET
OCALA, FL 34491

Name

Same.

Street Address (P.O. Box Number is Not Accepiable)

020 <) < AgC

City

O ol FL | %574

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

‘

SIGNATURE oL

Signatire, typed o printed nama of regi agant and tille it

(NOTE: Repistered Agant signaturd required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D 1 Detete TIMLE [ change T Addition
NAME PRESTIPINQ, CHARLES NAME

STREET ADDRESS | 230 SW 3RD AVE STAEET ADDRESS

CrTy-$T-2P OCALA, FL 34474 CITY-51-2P

TTLE [ pelete TITE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P Cy-51-29

TTLE 3 petete TLE Dl chenge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST- AP

TITLE I Delete TITLE ] Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2p

TILE O petete THLE I thange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cv-ST-2p

il (1 petete TME JcCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P . CITY-83-2P

12. | hereby certify that the information supplied with this fiting dges not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and agturate 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 gy trustee empowered to
changed, or onan aﬂachryﬂ it an agdless, with all oitier

SIGNATURE:

P

te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

342 L2541/

SIGNATURE AND rv976 OR PRINTED
/s

OF SIGRING OFFICER OR DIRECTOR

Dayume Phane #

2/9/0
7 e




