FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000038359 Secretary of State
1. Entity Name 01-21-2003 90504 020 ***150.00
SUNMED HEALING & INJURY CENTER, INC.
Principal Place of Business Mailing Address
2410 SE 36TH AVE 2410 SE 36TH AVE
OCALA Fi. 34471 OCALA FL 34471 .
- AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3447095 Not Applicable
Zp Country Zip | Coumy 5, Ceriificate of Status Desred [ §8 75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ e e cmae—nta P - R S Name . ~-—=s . - e e e e
PRESTIPINO CHARLES‘ R Street Address (P.O. Box Number is Not Acceptable)
2410 SE 38TH STREET

., OCALA FL 34491

' City FL | 2o Coce

~'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,

A G OFFICER OR DIRECTOR Dam Daytime Phone #

e

“SIGNATURE -
R I » Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
53 - I
~% 1+ FILE NOW! FEE IS $150.00 ‘ S .
", AferMay 1, 2003 Fao will be $55000 eI o $5.00 My ee
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D : 1 Delets TITLE [ change [ addition | &
NAME PRESTIPINQ, GHARLES NAME =}
sTreeT aporess | 2410 SE 36TH AVE STREET ADDRESS g
crv-st-ze | QCALA FL 34471 CiTY-S1-2PP 2
TITLE 1 pelete TITLE [ change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE D Change [ Addition
NAME T T T S T e e BT e ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
TITLE 1 pelete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Detate TITLE . o [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : * ! CITY-S7-2IP
TITLE 1 Delete. TITLE 1 Change [ Addition
NAME : T T CTTN T nawe T o o ' o
STREET ADDAESS STREET ADDRESS
oirv-st-zp . .. R ] L. CITY-§T-ZIP e - . .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver gr trustee empoweredA6 exefute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Bigck 10 or Bloak 11 if
changed, or on an attachment ywith! an address, with 2 ke emgowered. ﬁ
/ _ - // / 5 ,
SIGNATURE: (_Z2dr i\ 3y i o N Np 5 LAl S



