2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764635

1. Entity Name

RLORIDA ASSOCIATION OF MEDICAL EQUIPMENT SERVICE

Principal Place of Business

3203 LAWTON RD.
SUITE 100
ORLANDO FL 32803

Mailing Address

3203 LAWTCN RD.
SUITE 100
ORLANDO FL 32803-2952

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90028 046 ****6] .25

JNERWADARAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2156205 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = —. 7..Name and Address of New Registered Agent
Name
: Streat Address (P.O. Box Number is Not Acceptahle)
MOSS, W. E JR ‘
3657 MAGUIRE BLVD
STE. 150 & 7ip Code.
i ip Code
ORLANDO FL 32803 v FL ;“*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. ‘- OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pe'ete TITLE [Jchange [ Addition
NAME SEELEY, BRIAN NAME
STREET ADORESS | {278 QCEAN BLVD STREET ADBRESS
cy-S§T-2IP ) ORMON_Q BEACH FL 32176 CITY-ST-2P
TITLE IVD O Delete TITLE [ change [ Addition
NAME LIGHTENSTEIN, BOB . NAME
STREET ADDRESS 2131 HOLLYWOOD BLVD STREET ADDRESS
Tr-5T-2_ | HOLL YWOOD FL 33020 : emstze |
TME VD R Delste TITLE VD (5} Change [ Addition
NAME WAITE, VIRGINIA NAME Cross, Joan
STREET ADORESS | 1815 § DIMISION AVE STREETADDRESS | 7300 Manatee Ave W
orv-s-2¢ | ORLANDO._FL 32805 CITY-$T-2P Bradenton FL 34209
TITLE TD {J pelete TLE {7 Change  [] Addition
NAME RUTLEDGE, BiLL NAME
STREET ADDRESS 5341 GRAND BLVD STREET ADDRESS
CITY-ST-2P N_Ew POHT B‘QHEY FL 34657 CITY-§T-ZIP
TIE T Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
SmEETﬁQURESS STREET ADDRESS
CITY-3T-21P CITY-ST-2iP
120 | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a {h all ather like empowered
SIGNATURE: 2 Z A RED - 2/16/00 407-895-5573
. SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (9/99)



