2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000038359

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

Principal Place of Business v

230 SW 3RD AVE
OCALA, FL_ 34474

Mailing Address

230 SW 3RD AVE

us OCALA, FL 3447¢ US

FILED
Jan 09, 2008 8:00 am
Secretary of State

01-09-2008 90011 048 ***150.00

.Q““““np.

R

| Aff,;‘{g'O:-N‘oT;:WRITE IN THIS SPACE

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3447085 Mot Applicable
ii . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name znd Address of Current Nagistared Agent

PRESTIPINO, CHARLES
230 SW 3RD AVE
OCALA, FL 3447f

‘DO NOT WRITE
IN THIS SPACE.

= . S

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 cbligations of registered agent.

SIGNATURE é’///ﬁél £8 pﬂfﬂ V0 /%5,;05,7"

Signature, typed or printed name ol registered agem litke & applicable.

{NOTE: Registarad Agent signalure required when reinstating)

/) 70
-~

8. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS |

TITLE D
wMe | PRESTIPING, CHARLES
STREET ADDRESS | 230 SW 3RD AVE
CTY-SE-ZP | QCALA, FL 34474

TINE

NAME

STREET ADDRESS
Cmy-$1-21P

TIME

NAME

STREET ADDRESS
CITY-87-21P

TIMLE

NAME

STREET ADORESS
CITY-51-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP K

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

|- : [ BT
b . . L Lo Sy
) . .t

/DO NOT WRITE
IN THIS SPACE

12, ! hereby certity that the information supplied with this hlmc? does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru
of the corporation or the receiver or rustee empowered Yo execute this report as required by Chapter 607,
changed, or on an attachmentth an address, with allbther ike empowered.

SIGNATURE(

accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an officer or director

fida Statuies; and that my hame appears in Block 10 or Block 1171

E e Les mg—s/ D //7/J § 352-C0Ey 1/

SIGMATURE AND wr@p‘bn Pmm‘eo%ﬁz OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




