2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31910
1. EntitpName
SUN MEDICAL SUPPLY, INC. FILED
Principal Place of Business Mailing Address 00 AUG -2 MHIC: 17
e T SECRETARY GF.STATE
) Bg iy AYE & Vo Gl LA HUE TALLAHASSEE FLORIDA
At vopsibe SICPES, FL 3270/  p1l A7 vpa de SPRNGS, (7 524
> T e ORI
S/ BARCLAF BE <l LA (A AvE
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State s 4. FEI Number Applied For
HLAA# pusle SPrings, F & H évy9¢ﬁﬂ-d/¢ St F L ) 693120480 NZ:) Applicable
:?Zipz 0 / _SC:T:Z y, ,oc‘/\.g,, 32% 70/ : %czr;r‘y’ s ;; ” 5. Certificate of Status Desired 0O ?eae-z\?q ‘jgﬂ“ona'
- =- =~ 6. Name and Address of Curfent Reglstered Agent l 7. Name and Address of New Fle?;lstere] 'AgenT EE—
Name
mGﬁﬁéﬁgg? gTREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N .
) - : . Election Carpaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund c;;t;j?auﬁon o | fdsd.oo kel
= . . ed to Fees
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it v [ el e Z0DN0 6 1 TEEe— Do
NAME HOEBING, ROBERT J NAME ) 3/ 13700--01003--016
strReer ADCRESS | 411 BARCLAY AVE STREET ADDRESS #4150, 00 s#x150.00
CITY-ST-21P ORLANDO FL 32711 CITY-§T-2IP
TITLE PST D Delete TITLE (1 Change [ Addition
NAME SHEETZ, DANNY NAME
STREETADDRESS | 7135-237 YACHT BASIN AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2ZIP
“TiLE i - e ™ Ooeee ~ Qe =777 o Rt =TT M Ghange [ Addbion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TINLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP KE

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

13, | hereby certify that the information
is true and ageurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

indicated on this report or supple

of the corperalion or the regefver or trustee empowsged tgkecute this reportas requised by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachrfient with an addresy,

SIGNATURE:

Dayuma Phone #

7-24-00_ Zb7-76 708/

CR2E034 (5/00)



rew—

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern,
Please note that I submitted my Umform Business Report when it was due

- ===~ this'past year. e e T T
Per conversations with your office I was instructed to re-submit the form

—— — -

with the $150.00 amount due as your office has no record of my submission.

Please record this transaction per your request.

Slncerely,

Bob Hoebl :

Sun Medlcal Supply



