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

PROFIT L FLORIDA DEPARTMENT OF STATE F b 02 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham e )
ANNUAL REPORT Secary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 5
SUN MEDICAL SUPPLY, INC.
Primgipal Place of Busingas Mailing Addrass | |II“ ||’||I ml’ ‘IIII ||| ”l“ I||| ||||’ I)l" |||‘| I|||’ ||||I Iml Ill‘
1625 5 DIVISION AVE 1825 & DIVISION AVE
ORLANDD FL 32005 ORLANDO FL 32605
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
(04/24/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 [26] £9-3120480 Not Applicable
ile, #, . ite, Apt. #, . i
Suite, Api. #, elc Suite, Apt. #, elc 6. Certficats of Stalus Desired O $8.75 Additionat
22 —2—71 Fe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I E] Trust Fund Contribution O Added to Fees
Zip Country 71p Country 8. This corporalion owes or has paid the curreng year Intangible
-2?| —2;1 a El Personal Property Tax due June 30. l]%’es O no
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAGEE, JAMES M 81| Name
226 HILLCREST STREET 82| Streat Address (F.O. Box Number is Nol Acceplable)
ORLANDO FL, 32801
B3
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, florida Statutes, the above-named corporation submits 1his stalemen for the purpose of changing its registored
office or raglstered agent, or both, In the Siale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopi the obligations of, Section 607.8505, Florida Statutes.

SIGNATURE - —_—
Stgnalure. lyprd w proled name of rogesloren andot ano utic f anpleakle INOTE: Rogstared Agent signatuts required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W [T DILETE 14 TILE [T Change (X Adaition
NAME HOEB'NG. ROBERT J 1.2 NAME
smeetaooness | 411 BARCLAY AVE 1.3 STREET ADURESS
CITy-ST-2Ip ALTAMONTE SPRINGS FL taamy-s1{7e) 321
TITLE PST [T OiLete 21T0ME T¥Change L1 Addifion
NAME SHEETZ, DANNY 2.2 NAME
seeTanoress | @479 LAKE DEBRA DR., #515 2asmecranoniss | 13 5-237 Yach+Basin Aue
CITY-ST-21P ORLANDO Fi 2 4TITY-5T-2P Ovlands, A\ 32%3 S
TITLE T peceTe 31 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-8T- 2 3.4.CITY-ST-2iP
e T erere 401 [ 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
omy-s1-2ip 440HY-S1-7P
TIRLE [T peieTe 51THLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-$Y-21p 54 CITY-§1-2IP
TITLE T ortem 61TITLE [T change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2Ip . 5.4 CIY-§1-2IP
14. | hereby cerlify that the informalion supplicd with this filing does not quatify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | furlher certity that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal ) am an
afficer or director of the corporation or the receiver ap trustee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an atlac wiit )
%ﬁ /PL& o /f/ﬁ/ L2 020 12 e ™

CIAMATIIIET . /

CR2E034 (10/97)



