2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000106487 May 11, 2000 8:00 am

1. Entity Name
SUNSHINE MEDICAL & DENTAL SUPPLIES, INC. Secretary of State
05-11-2000 90311 007 ***158.75
Principal Place of Business Mailing Aqmess
%1140 KANE CONCOURSE FIFTH FLOQR %1140 KANE CONCOURSE FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

S AR O
1B Box JsosUg
Suite, Apl. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE( Mumber Applied Far
5(4 n24se ., g&f I(!Ok_a 650883115 Mot Applicable
Zip o Coun_t_g" ] . 32%)—545'" o COUntFY g_ e |5 Cernfrcate of Status Desired X ?ese gesc‘l.:?e(ﬁtl?ngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SILVERS, ROBERT H r\me B e 2
h ddr x Nu s Not Acc )
%1140 KANE CONCOURSE FIFTH FLOOR Y KEn8 Fslge® 5™ Hooe.
BAY HARBOR ISLANDS FL 331534
qgﬂ»l !-!ﬂrL.Loﬂ. :E!Ahés FLlé'DsC!?'L(

8. The above named entity submits this statement for the purpese of changing its registered office or rz!gn;tered agent, or both in the State of F!onda

Fedewcl B Conee.  <eedn-Tenm ‘V>S/

ignature, typad or pontad hame of registersd agent and title f applicable. {NOTE: Regisiered Agant signature required whe) reinstating) DATEY

SIGNATURE

9. This cdrporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- EjgthEzn(;agozzilr?bnugg\:ncmg O fzgqohéz);fe
(See criteria an back) O Make Check Payabte to Departmem of State '
11. ' ' OFFICERS AND DIRECTORS [ - ABRITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE 5] 1 Delete TITLE Arers et [ Change X Addition
NAME SPELIOS, LOUIS G NAME
STREET ADDRESS | 979140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS
om-sT-2® | BAY HARBOR ISLANDS FL 33154 CIY-ST-2P N ) e
TITLE O petete TITLE Jiee Yvesichn \ [ Change mddmnn
RAME NAME Maec 6 | M%M Oy
STREET ADDRESS STREET ADDRESS fead } 1

CITY-ST_7IP CITY-5T-2IP _\_].,q !!‘hr\c!w!e_. Pi 3 3000|
NAME !;CL!MICL 6 GoMO‘L

TILE . O selete | mME 7T \!11-"]?( O ~ [ Changs ngddmon

NAME

STREET ADDRESS STREETADDRESS | =y ) ) WD S Tevvace

CITY-ST-2IP CITY-ST-2IP sSunrise Q 2335

TITLE O De|e|e TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7PP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE . O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-2IP . CTY-5T-2IP

13. | hereby cerlity that the information supplied with this flling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE:—8 — Eroloe ) B Comor Sech\ens Yoefoo _ asius)-usis

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytima Phone #

CH2E034 (9/99)



