FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccriac%:f:£:noms Secretary Of State
* | DOCUMENT # S9484 (4)

1. Corporation Name

SUNSHINE MEDICAL EQUIPMENT OF PENSACOLA, INC.

RO R

Princlpal Place of Business Mailing Address
A20-A INDUSTRIAL CT PO BOX 37507
PENSACOLA FL 32505 PENSAGOLA FL 325260507
us us DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
i 11/18/1991
E 2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
': 21 :";l 59'3095454 Not Applicabla
: Sulte, Apt. #, etc. Suilg, Apt. ¥, etc. iti
P — AP 6. Cerificate of Status Desired | $8'75 Additional
22 27] Feo Required
City & State | Gy & State 8. Eloclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fess
Zip Country 7ip Couriry 8. This corporation awas or has paid the current year Intangible
24 25 29) 0] Persanal Property Tax due June 30. [l ves  {JNo
$. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
CARTER, HENRY GRADY, Il 81| Name
¥ 6229 SAUFLEV PINES ROAD B2| Street Address {P.0O. Box Number is Not Acceptabie)
t PENSACOLA FL 32528
i 83
§
3 84| City B5] Zip Coda
h 11, Pursuant to the pravisions af Sections 607 0502 and 607.1508, Flarida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
z office or reglstered agent, or both, in the State of Florida_ Such change was authoatized by the corperation’s board of directors. | hereby accept the appointment as registerad
H apgent. | am familiar with, and accep! the obligatians of, Section 6070505, Florida Statutes,
! | SIGNATURE ___
: Sighature typid o ponted fane of tegedatad Agent and nle | applicatie NGTE Regrstered Agant signature recuired when rainstaing) DATE p
’ 12. OFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE e T DELETE TATILE T Change [ Aadition | &
D] wame | CARTER, HENRY GRADY Il 1.2 NAME g
¥ stheey aobeess | 6229 SAUFLEY PINES ROAD 1.3 STREET ADDRESS ]
P | orrestze PENSACOLA FL 1A CITY - 5T-20P a
: TILE VIS ] TenETe ZATILE [T change [ Addition |©O
5 NAME CARTER, MARY CATHERN 27 NAME
| smeraooress | 6229 SAUFLEY PINES ROAD 2 3STREE] ADCRESS
b omestawe PENSAGOLAFL 2 40TY-ST-2P
TME T oeteTe 31 TILE CJChange [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
i CITY-8T-21P 34.0TY-S1-2IP
] TITLE [T pELevt 41 TITLE [ Change ] Addition
Foo| NAME 4 2NAME
£ | smmeer aporess 43 STREET AGDRESS
o City-§1-2IP 44 CITY-57-2F
3 T3 L1 DELETE B TNLE ] change [T Adaitien
P e 5.2 NAME
i STREET ADDRESS 5.3 STREET ADORESS
CITY -5T- 2P o 54 CNY-S1-2I
SRET (] DELETE 6.1 TI7LE [T Change [ Addition
3 NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i CITY-51-2P 6.4 CITY-§1-2IP

14. | heroby certﬂg thal the information supplica with This Tiling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further cerlify that the information
indicated on this annual report gr supplerengt! amgual reporl 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporftion or the heeiver br trusle: empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block. 12 or Block 13 if changdd, or on an Attachmgnt wilhan address,

T "4 10.

4l s ol Core™" il ad 78 T



