PROFIT
CORPORATION
ANNUAL REPORT

1997 &%
DOCUMENT # J79815 (3)

1. Corporation Narna

NATIONAL MEDICAL EQUIPMENT CENTERS, INC.

B Secretary of State S t
1;;'.“/ DIVISION OF CORPORATIONS ) e Cre ary

ul

A
Principal Pace of Busingss Mailing Address : :

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Ry o emeneoswe | Feb 19 1997 8:00am

of State

90 187 8. & P.O. BOX 536578
WINTER HAVEN FL ORLANDO FL $20538378
3. Date Incorporated or Qualified  § 3a. Date of Last Repon
__0G/e6/ 1087 04/17/1996
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number ' ‘ Applied For
21 6] 59-2874381 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc, ‘ it
P P 6. Centificate of Status Desired 0 $B'75 Addione)
22 ;] i Fes Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
2ﬂ m Trust Fund Contribution Added to Fees
Zp | Courtry | Zip Country 8. This corporation has liability fogy(gible tax under s. 199.032,
Eﬂ 25] 2;| ;' Florida Statutes Yes [ No )
9. Name and Address of Current Registerad Agent -10. Name and Address of New Registered Agent
GRIGGS, STEPHEN P ] Name
3 .
4505 LB MCLEOD RD STE F : B2| Sireet Address [P.0. Box Number 1s Not Acoeptabie)
ORLANDO FL 32811 . . e
83
84| Ciy FL 85| Zip Code

| 13, Pursuani o the prov.sions of Scctions 607.0502 and G07.1508, Fionaa Statdtes, 1he above-named cofporation sUbmits tis statemomt for fhe purpose of

agent. Fam Tamiliar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

changing its registerag

SIGNATURE . : .
Slgnasture, Typtd of proked hivie of registored agent and tite if applicable (NQTE: Registered Agent signature fequised when reinstating) - . DATE

i2. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i PAD ] DELETE LATITLE ] Changs hddibon

NAME GRIGGS, STEPHEN P 1.2 NAME

stezen aboness | 4508 LB MCLEOD RD STE F 1.3 SIREET ADDRESS

arv-si-e | QORLANDQ FL 1.4 GITY- §T-2IP %’!

itk [3)0) (7 DeLETE 21TITLE [ Change ion

RAME RISH, REBECCA R 22 NAME

sweet avoness | 4508 LB MCLEOD RD STE F 23 STREET ADDRESS

arvsi e | ORLANDO FL 2.4001Y-S1-2P ' d&’ 7/

ML [T beLeTE 31INLE 1 Change Addition

NAME 32 NAME

STREET ADDRESS ‘ 33 STREET ADORESS

Gy 5173 34, CITY-§T-2P

e [T CELETE ATTIRE [T Change ™ T Addilion

NAME 4.2 NAME

STREET ALORE 55 43 STREET ADDHESS

orv-staw | 44 CiTY-ST- 2P .

TIee ' [T DELETE 51TNLE [J change . ] Addition

NEHE 52 NAME

SIREE T ADLRESY 53 STREET ADDRESS

LT §7-27 . §4 GY-ST-7IP

THLE 1 DELETE 6.1 TILE [ J Change ] Addilion

NAME 5.2 NAME

STRELT ADIRESS £.3 STREET ADDRESS

£y 57 7P B4 CITY-5T-21F

14, } do bereny cenily 1hal the informaticn supplied with this filing does nal qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further
informaton indicaled on this annualteport or supplemental annual repod is tie and curatg and that my signature shall have the same legal effect as
I am an ¢flicer or drectar ol the ralion or the receiver of truslegAngpo!
appaars in Blocs 12 or Block 1 angead, or on an attachrment wih 3

SIGNATURE: '

Jihis report as required by Chapter 607, Florida Statutes; and that my name

il cvsnrweans

CTOR Pales s - o D waredd 057 Caytime Prte #

certify that the
If made under cath; that

CR2E034 (9/96)



