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

PROFIT 2 AN FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra 8. Mortham Jan 30 1997 8:00am
ANNUAL REPORT LI Secretary of State )
1997 N o DHVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT #
1. Corporaton Name V31 91 0 5
SUN MEDICAL SUPPLY, INC. |
Principal Place of Busingss Mailing Address |||||| IHH"!’II |u||§|ﬂm' |Il| 'iHI Il'l’ ||I" l‘lll Illﬂlll" 'III
1825 § DIVISION AVE 1825 5 DIVISION AVE
ORLANDO FL 32005 ORLANDO FL 329054729
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Fiace of Business “2a. Mailing Address 47 FEV Number Applied For
2 26| 593120480 Not Applicable
Suite, Apt #, et Suille, Apt. #, efc, ?
e e e b uie: APl A 8l 5. Certificate of Status Desired ] $8.75 Addfionsl
22 27| Fee Required
City & Stater | City & State 8. Elaction Campaign Financing $5.00 may Bo
?31 23' Trust Fund Conlribution Added to Fees
Zip | Country __p Country B. This corporation has hiability for intangithe tax under s 189.032,
m 25] 291 ;I Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Roglstered Agent
MAGEE, JAMES M 81| Name
226 HLLCREST STREET 82| Stieet Address (P.0. Box Number is Not Aceptabla)
ORLANDG FL 32801 5
84| City FL 85| Zip Code

11 Pursuant I the provisions of Seclions 607 0602 and 607, 4608, Flonda Statuies, he above-named corporalion Submits this staterment Jor he purpose of changing e regietered
affice or registered agent, or botn, in the Stale of Florida Such change was authorized by the corporation’s board of ditectors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0805 Florida Statutes.

CR2EQ034 (9/96)

SIGNATURE .
Loy winre dypean o prced ade e ol ke sirad pgent sad te t apensable, (NOTE Registered Agert signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T W [T DeCETe $1T0LE [T Change ™ T Adution
NAME HOEBING, ROBERT 12 NAME
streer aooarss | 419 BARCLAY AVE 13 STREET ADDRESS
orv-si-zv | ALTAMONTE SPRINGS FL L4 LY -SI-2P R« 3IN0
TILF (3] |REER 21TLE P Crange [T Adaition
NawE SHEETZ, DANNY 22 NAWE
stacer anoess | e SRI0-GRANDE-AVE-H088™ 23SHETAIDRESS | REYR fmaWe Deliva, DR SIS
CHY-$1-7IF ORLANDO FL 2. 40ITY-5T- 2P o)
11LE [T DELETE 31 TI7LE ' Change ] Addition
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CY-§1- 21 ' 34, GITY-ST-71P
TILE [T DeLeTE 41 TILE . [T Change T Addition
HAME 4 2 NAME
STRIET ADARESS 43 STREFT ADDRESS
CIlY-§1-2F 44 CITY-ST-7IP
it T peLete S1TILE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY- 87 7P 54 CITY-S7- 7IP
ML T bEcErE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- 51 7 6.4 CITY-5T-2IP

18, ) do hereby certify 1hal the informalion supplied w:th this fling does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further cerlify that the
informatior indicaled on this annual repor! or supplemental annual repor! jevue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofhcer or dreclar of the corporation o the receivar g e pf _- bxacute this report as required by Chapter 607, Florida Statutas; and that my name

25-/05 3

Daytmp Phone #
0088821

2




