CORPORATION
ANNUAL REPORT

NONPROFT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764635

1. Corparation Name

(9)

FILED
Jan 29 1998 8:00am
Secretary of State

4201 N. FEDERAL HAY.
POMPANO BEACH FL 33064

Maguire Blvd, Suite 150

FLORIDA ASSOCIATION OF MEDICAL EQUIPMENT DEALERS
Principal Place of Business Mailing Address
3203 LAWTON RD. 3203 LAWTON RD. 3. Date Incamporated or Qualified
SUITE 100 SUITE 100
ORLANDC FL 32803 ORLANDO FL 32603 2
4. FEI Number Applied For -
59-2156205 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g 5. Certificate of Status Desired ] $8.75 Addtionat
EI EI Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Conribution Added to Fees
City & State City & State 7. s this nongrofit corporation a homeowners association?
23] 28] Oves Cno
Zip Country Zip Country 8. This carporation owas or has paid the current vear Intangible
;l E’ E‘ ;l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
W. Ed Moss, Jr..
ROY; DAVID R 82] Street Address (P.O. Box Number is Nat Acceptaiia)

83

84| City

Orlando

FL [®53358%°

agent. i am familia
SIGNATURE

11. Pursuznt to the provigions of Sections 617.0502 and 617.1508, Forida Statutes, the al

r3/5%

bove-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept thg appsingment as registered

r with, accept the obligaticps of, Sectiof 617.0503, Florida Statutes.
. %"
orn it ie.

Signature. ryped or primad agisiarad agent and titia if (NOTE: Registered Agent signatura required wher: relnstating) DATE © o
1z OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD B4 DELETE 11TME PD i Change [ Additian
NAME SHAEFFER, TED 1.2 NAME SEELEY, BRIAN
smeer anoaess | 4233 CLARK ROAD UNIT 20 13STREETADORESS | 1278 QCEAN SHORE BLVD
CITY-ST-2IP SARASOTA FL 1.4 CITY-S7-217 ORMOND BCH FI, 32176 -
TILE sD I peETE 21TILE VP ] 8 Change ] Addition
NAME LIGHTENSTEIN, BOB 2ZHAME LIGHTENSTEIN, BOB '
streeT aporess | 2131 HOLLYWOOD BLVD 23STREETADDRESS | o oD D
CTY-ST-3P HOLLYWOOD FL 2,4 CITY-ST-2IP HE)I%]EYSS%%Y%? 338&3 i
TITLE VD [T DELETE 31 TITLE VP X Change [T Addition
NAME SEELEY, BRAIN 3.2 NAME WAITE; VIRGINIA
sweeraporess | 1278 OCEAN SHORE BLVD 3.3 STREET ADDRESS 5 S DIVISION AVE
CITY-ST-ZIP ORMGCND BEACH FL 34, CITY-ST-7P E)EIJ_'.AN EO EK §2885 g 7
TME D] [T CELETE 4.1 TITLE SD [T Crange  3< Addition
wue 6% | GAUDREAU JR, CHARLES 42nAE BROWN-HAINES, TINA
sTREET ADDRESS | 6313 BENJAMIN RD. AISHETIONESS | (@15 g DIVIéION AVE
CITY-ST- 2P TAMPA FL 440ITY-5T-2IP ORTANDD FL. 32804
TWILE VD [T DELETE 51 TME [ Change [ Aqdition
NAME WAITE, VIRGINIA 5.2 NAME
sreer anoaess | 2404 N ORANGE AVE 5.4STREET ADDRESS
CITY-ST-2P QRLANDQ FL § srv-sr-zp
TILE [ peLere cjiTE t 1 Change |1 Addition
NAME sjAME
STREET ADGRESS TREET ADDRESS
CITY-ST-2IP ITY-ST-ZP

Bloc

SIGNATURE:

k 12 or Block 13 if changed, ar on aoae

14. | hereby cartify that the informatlon supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the regeive

LD

y azf/?P

ermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
4 that my signature shall have the same legal effect as if made under gath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

GR2E037 (10/97)



