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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o = g = s o

T At

PROF{T ;roin[b:uEPAmMEN1 OF 81 m; .
CORPORATION Sandre B. Mortham May 12 1997 8:00am
ANNUAL REPORT Scerelary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # $94849 (4)
SUNSHINE MEDICAL EQUIPMENT OF PENSACOLA, INC.
e — s ——— —| INAMMERRARIRCAD
8550 MOBILE HWY PO BOX 37507
BESNSAOOI.A FL 32526 EESNSQOOLA FL 325260507
3. Date Incorporated or Qualitied 3a. Dale of Lasl Report
o . 11/18/1991 o 04/30/1996
2. Principe! Plaze of Busincss 2_a. Mailing Adidress 4. FLI Number |AppiedFar
21 R 70-0 Twpuszrip: C? |26] e o o 59-3005454 Not Applicable
m Sulte, Apt. #. etc /) Sulte. Apt. £, o 5. Certficale of Staus Desied [ $%;5H:§jiri’;“a'
ity & State i ] N ~ City & Slate T o 6. Election E)_a—r;'\palgn Fmancmg ) $5.00 Moy B
—I 2 sAca R  FE R 2_8—I o Trust Fund Contribution |l Added to li:::os{3
Zip - Country _Zip Country 8. This corporation has liability for ingangible tax under s. 199.032,
2] 33505 5] (L£SR 28] ]?o] Florida Slalutes Yes []No

9. Name and Address of Current Reglstered Agem 10. Name end Address of New Reglstered Agent

RN e IR T

CARTER, HENRY GRADY, Il T | e] Name

6220 SAUFLEY PINES ROAD | 82| "Sirect Address (.0, Box Number is Nol Accoplatile) T

PENSACOLA FL 32526 ] —
B3

84| Gy~ i ’ T . Tes| ZipCode
FL %]

1. Pursuant 10 the provisions ol Soclions 607 0002 and 071508, Tiorda Statules, the above named corporallon subimiits this slatemont for the purpose of changing its rogistered
office or rogistored agent, or both, in the Slale of Harida, Such change was aulharized try the corporalion's board ol dircelors. | hereby acoept the appoinimont as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0005, Florida Stalutes,

SIGNATURE _ . .

14. | do hereby corlily that the infotmation supplicd wilh 1is 1|Im’g’docs nol qualify far the c-xompuon slated in Section 118, 01[3)0) TFiorida Statulos. | furihar cortify that tho -
information indicated on his anplial roporler sPmemental annual reper Is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that
I am an oflicer or director of thycarpora coiver or drusteo empawered Lo exocute this reporl as required by Chaptor 607, Florida Statules; and that my name

Signatine Tyhad o prrked i ol ieicereid s s vl appic ot WG Regimeren Agen graiwe iered vl i inetng) T T T
12, OFICERS AND DIRLCIONS .~ B EE _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE W R T RED FYET T Char Cnaﬂge L Addition
HAME CARTER, HENRY GRADY Il 12 NaMr
streeTaooness | 6220 SAUFLEY PINES ROAD 13STHLLL ADDHFSS
orv-s.zp | PENSACOLA FL o I ETTEN
TiTLE vis - Toitee feaume ' ' T change T Additon |
NAME CARTER, MARY CATHERN 27 NAME
areer aopeess | 6228 SAUFLEY PINES ROAD 23 STHET ADDRESS
CiTY- ST-2 PENSACOLA FL o _ 2 ACTY-51- 2
e N BT ETEON: ' o ] Ghange [ _) Addilion |
NAME . 32 NAME
STREET ADDRESS 33SHHIET ADDRESS
CilY-5T-2IP o Rsenyemime | . _ . L
TLE ' ImNEGEE L T Ghange L] Additien”
NAME & 3 NAMF
STREET ADDRESS &3 SIR(T L ADBDRISS
CiTY-SE-2p L B L me CITY- $1-20
1TLE Touee T s T Chenge T T Additan”
NAME 5.2 RAME
STREET ADDRESS £3 S1RIEI ADDRESS
CiTY - ST 2iP e o __ Bacv-g1-aw i N . |
LE CToitae il ' a R O change [ Addilion
NAME 6.2 NAML
STREET ADDRESS 65 SIKEET ADDRESS
GITY-$T- 2P } §4CY-51-2P

appears in Block 12 or Block ¥1 it chanpfed, or on g atlachrgight with an address
SIGNATURE: H.30-%27 qud-4fH -9 387




