FILE NOW: FILING FEE IS $61.25 FILED

NONPROFMT
CORPORATION
ANNUAL REPORT Secretary of State

1997 i\ DWISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 764635 9)

1. Corporation Name

FLORIDA ASSOCIATION OF MEDICAL EQUIPMENT DEALERS

e OO O

Principal Place of Businass Mailing Address
3203 LAWTON RD. 3200 LAWTON RD.
SUITE 100 SUITE 100
ORLANDO fL 32803 ORLANDO FL 32803-2835 i
3. Date Incorporated or Qualified 3a. Date of Last Report
] 03/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;I E 59'2156205 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc, i
ule. ApL &, e - wie, ApL 3, gl 8. Cerlificate of Stalus Desired K| $8.75 aqdnional
;l 'E] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
E;—l 23] Trust Fund Cantribution D Addad to Fees
Zip | Counby Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 a ;9'] 3;] Fiorida Statutes Mves o
4. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROY. DAVID R 82| Street Address (P.O. Box Number is Not Acceplable)
4201 N. FEDERAL HAY.
POMPANO BEACH FL 33064 8
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Sgr@tore fypeo on grinted nare of reg stered agent and itle ¢ apphcable (NOTE: Registered Agent signature reguired whan reinsiating) DATE
12. OFFICERS AND RIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 OFLETE 1ATITLE T Change [ Adgition
NAME SHAEFFER, TED 1.2 NAME
seer appaess | 4233 CLARK ROAD UNIT 20 1.3 STREET ADDRESS
GiTY 512 SARASOTA FL 1407Y-51-2P
LE [} WEGE 21TITLE [T Change ] Addition
NaME LIGHTENSTEIN, BOB 22 HAME
smeeer aooress | 2131 HOLLYWOOD BLVD 23 STREET ADDRESS
LY -51-2P HOLLYWOOD FL 2.4 CITY-51- 7P
i VD [T DeELETE 3UTNLE [0 Change ] Addition
NAME SEELEY, BRAN 32 NAME
streeraonriss | 1278 QCEAN SHORE BLVD 33 STREET ADDRESS
CITY-§1-2IP ORMOND BEACH FL 34, CITY-ST- 2P
TIE 10 [A] DELETE 41TIME TD [J Change  J addition
NAME BLAQUIER, DAN 4.2 NAME Gaudreau Jr., Charles
siepiapoess | 2902 NLE. 23 STRET sasmecranohiss [ 6313 Benjamin Road
oIy -51-2F OCALA FL 44 CITY-5T-21P Tampa. FL
e VD [T beLete 5.1 TILE [Jchange [ Addition
NAME WAITE, VIRGINIA 5.2 NAME
swectanoress | 2404 N ORANGE AVE 5.3 STREET ADDRESS
Sy -S1-2p ORLANDO FL 5.4 CITY -§T- 2P
TILE [T DELETE B.1TITLE [Jchange L] Addition
HAME 5.2 NAME
SHREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P §.4 CITY-5T-ZP

14, | do hereby cerlify that the inlormat]
infarmation indicated on this annug
| am an officer ar clirector
appears in Block 12

SIGNATURE:

supphod with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
:por or snplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that

FLOMOR DEPATTVENT OF STAT: Feb 05 1997 8:00am

CR2E037 (9/96)



