FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ] s, FLORIDA DEPARTMENT OF STATE
CORPORATION "‘;\"‘ Sandra B. Mortham
ANNUAL REPORT % & 4’ Secretary of State
1996 Vo DIVISION OF CORPORATIONS

DOCUMENT # 25952 (7)

1. Corporation Name

SOURCE 1, MEDICAL EQUIPMENT & SERVICES, INC.

AR

Principal Place of Business Mailing Address
2430 EAST BAY DR 2480 E. GAY DR
# #
LA FL 34641
USRGO bASRGO FL 34641 3, Date Incorporated or Qualfied | 3a. Dale of Last Report
10/27/1989 08/07/1995
2, Piincipa! Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 59-2075208 Not Applicable
Suite, Apt. 4, efc. Suite, Apt. 4, elc. 5. Cortificate of Status Desied O $8.75 Addiional
22] ;;] Fee Required
Gy 8 Suate City & Stale 6. Eiection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contibution Added o Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] E‘ E E} Florida Stalutes [0 ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NElK'RK. JEFFREY S 82| Strest Address (P.O. Box Number is Not Acceptabile)

9633 LEEWARD AVENUE

LARGO FL 34843 83

84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changa was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
tamihar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ____ OO
Srgnature, bped or primted rame of regstared agorl and tike if apphcatee. NOTE Registersd Agent sgnatune requirad wher reinstating! DATE
iz OFFICERS AND DIRECTORS 13, ADOMIONS/CHANGES 1O OFFiGERS AND DIREGTORS IN 12
T P [ peLETE L1TMLE [ Change ] Addilion
NANIE NEKIRK, JEFFREY S. 1.2 NAME
STREFT ADDRESS 9633 LEEWARD AVE., NORTH 1.3 STREET ADDRESS
G- S1-2IP LARGO FL 14 0ITY-5T-2P
it VIS [7) DELETE 2 1TIMLE [] Change [ Addition
KAME VIERLING, HENRY F. 22 NAME
STREET ADDRESS $358 ST. ANDREWS DR. 23 STREET ADDRESS
| crv-s1-z¢ SEMINOLE FL 24 CITY-ST-2IP
TILE D ] DELETE 31 TITLE [ Change [ Additon
NAME CREWS, L. GERALD 33 NAME
STREET ADDRESS 7266 129 ST. NORTH 3. STREET ADDRESS
CITY-S1-21P SEMINOLE FL 340TYV-S1-2P
TILE [[) DELETE 4 1TILE (] Change ] Addition
BAME 42 NAME
STREF1 ADDRESS 43 STREET ADDRESS
| ciny-st-zip 44 CITY-S1-7P
TITE [J DELETE 1 5 1TITLE ] Change  [] Addition
NatE § 2 NAME
STRFE] ADDRESS §.3 STREET ADDRESS
CAY-ST-7P 5.4 CITY-5T-2IP
TITLE ] DELETE 6 1TTLE ['] Change  [] Addition
hAMS 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81- 20 §40TY-51-2

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

{ i ion indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
r or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Yack 13 if changed, fir on gn attachrment with an address.

bty S Aeik dlzolar 9o

INTED NAME OF SIGNING DFFICER OR DIRECTDR Day"ime Phone #

appoars in Block 12

SIGNATURE:

CR2E034 {12/95)




