\
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05, 2007 08:00 AM

DOCUMENT # P97000038359 Secretary of State

1, Entity Name

SUNMED HEALING & INJURY CENTER, INC.

Principal Place of Business Mailing Address
230 SW 3RD AVE 230 SW 3RD AVE
OCALA FL 34474 US OCALA, FL 34474 US

I AR AN

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FomiedFa

59-3447095 Not Applicable
$8.75 Additional

Fee Required

5. Cerlilicate of Status Desired O

6. Name and Address of Current Ragistered Agent

53 SW aRD AvE e DO NOT WRITE
OCALAFL 3474 | IN THIS SPACE

8. The above named entity submits this statemnent for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Signature, lyped or prilsd name of regisiersd agent and litle il_nppik:ahla {NOTE Regisiared Ageni ssgnaiue rouuivog‘_vn‘mreinmﬂnq) DATE
FILE NOWIII FEE IS $150.00 9. Electlon'Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. 0  AddedtoFeas
10. OFFICERS AND DIRECTORS | . S , S S
TITLE D - L
NAME PRESTIPING, CHARLES

STREET ADDRESS | 230 SW 3RD AVE
CITY-S7-21P QOCALA, FL 34474

hilit3
NAME N iNePRe
LN A R atud 4 N

STREET ADDAESS AN -001N2.021 100 1A

LTSt i el B R o i Xl B B 8 U DL E!
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME

STREET ADDRESS

CITy-S1-21P

TIME

NAME '

STREET ADDRESS .

Lny-sr-2p s

TITLE

NAME .

STREET ADDRESS . E T

CIrY-ST-2P R Ce T !

12. | hereby certify thal the information supplied with this hlmc? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certfy that the information
indicaled on this report or supplemantal report jitrue and accurala and that my signature shall have the sams legal effect as if made under calh; that | amn an oflicer or diractor
of the corporation or the receiver or frusiee epbgwered o execute this report as required by Chapt 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with gn addre ith a]l other ke empo ered.

/. v/ d

SIGNATURE:(.. P Peles  JtEs, ,ﬂ/w //6/ /ﬁé if52/(.?0 -F4Y

SIGNATURE AND THPED OR FRIED NANE OF 87 mc OFFICER on DIRECTOR d Dma ‘Phyiime Phone »

/




