R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT el FLORIDA DEPARTMENT OF STATE
CO RPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 } M.; < CIVISION OF CORPORATIONS

DOCUMENT # J79815 (3)

1. Corporation Name

NATIONAL MEDICAL EQUIPMENT CENTERS, INC.

| AT R

I Principal Place of Business Mailing Address
90 1ST ST. SE P.O. BOX 536576
WINTER HAVEN FL ORLANDO FL 32853
3. Date Incorporated or Qualified | 3a. Dale of Last Report
i 06/26/1987 02/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurmmbar Applied For
27 26] 59-2874381 Not Applicable
Suite, Apt. 4, etc. Suite, Ant. #, etc. 5. Cortiicate of Status Desired 0 $8.75 Adc!itiona!
rz?| E] Fee Required
City & Stale City & State 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation has liability for itangible tax under s 199 032,
[;I ?51 5] a0 Florida Statutes [ ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRIGGS, STEPHEN P. B2| Street Address IP.0. Box Number is Not Aceeptable)
4506 LB MCLEOD RD STE F
ORLANDO FL 32811 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agent. t am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e — . .
Signatu-e, typed or printed name of reaislersd ago-r. &ro Wl il appd cable. {NOTE - Ragstered Agant sigratra raquired when reinstating DATE ‘IB-
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TILE PAD [ DeLETE LATImE ‘?Change 0O addition |+
KAME GRIGGS, STEPHEN P 1.2 NAME 3
SIREET ADDRESS 4506 LB MCLEOD RD STE F 1.3 STREET ADDRESS o
CITY-S-ZF ORLANDO FL 140TY-ST-2 4%3 g// &
TILE STD [ DECETE 7 1TILE g:!:hange O additan | ©
HAM: IRISH, REBECCA R 22 NAME
STRFE] ADDAESS 4506 LB MCLEQOD RD STE F 23 STREET ADDAESS
CIY-51-2P ORLANDO FL 24 BTY-57- 2P R =y3/4
TIMLE [1 DELETE ERRAIL: [ Change [} Addilion
WA 32 NAME
SIREET ADDRESS 33 STREET ADORESS
CY-S7-2Ip 34 CIIY-ST-2IF
TILE [ DELETE 41 TTLE [0 Change [ Addition
RAME 42 NAME
SIREET ADIDRESS 43 STREET ADDRESS
CiTY-§T-2F 44CITY-5T-2P
WILF [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
£IrY-S1-2IP 54011Y-31-2P
TITLE [] DELETE 6 1 TIILE [J Change  [J Additon
NaME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
eIy -51- 2P 64 TITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual repart is true and accarate and that ny signature shall have the same legal effect as if made undler
oath; that | am an officer or direciar, he corporalion or the receiver getrusteg empowerest 1gexacute this report as required by Chapter 607, Florida Statutes: and that my name

e eDSHIMS

Diate Daytime Phone ¥




