SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFQRE 09/20198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Sep 30 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Narme

125052 (7)
SOURCE 1, MEDICAL EQUIPMENT & SERVICES, INC.

| Principal Place of Business Malling Address

AR A

8. Nai'ne and A.cldross of Current Registored Agont

[ NEKIRK, JEFFREY S, [E] e 52 {:c.,» $. Ao,
oy = 1
9633 LEEWARD AVENUE 82| Strest Address (P.0. Bod Nugber is No Accept;bffj k~=
LARGO FL 34643 2uso k. Beo, |
83 "l:i !
84 Ci i
" Lergo FL "] %8555

EEEN
agent. | amﬁy‘nlllar with, and aocep! the obligations of, seclion 607.0505, Flori

t\ﬁ\r LC R

SIGNATURE __x _&_ [ 2

“Pursuant to the provisions of secliens 607 0502 and B07.1508, Florida Statutes, |
office or registered agent, or bolh, in the State of Florida. Such change was authiorjzed by the corporﬁmn 5 boa j of digpctors. | heraby accept the

2480 EAST BAY DR 2460 E. GAY DR
H "
LARGO FL 34841 LARGO FL 24841 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e _ . 10/27/1989
2. Principal Place of Business 2a. Malllng Address 4, FEI Number | __|Applied For |
I Jsl 24 8o €. ﬁnj 59-2975208 ot Applcab
Suita, Apt. #, X SIl.Al‘ﬂ.1 iti
uite, Apl.#, elc . ! a—f s 5. Certificate of Status Desired L] $8.75 Adaitional
22[ z-fl LAl | Fee Requirad
City & State ) Cltvﬁs‘ab c 6. Election Campaign Financing $5.00 May Bo
23 . o _ 281 o~ (',-{!," D [ Trust Fund Contribution [] Added to Fees
Zip __ Caunlry L Zip . __ Country 8. This corporation owes or has pald the currant year Inlangible
E_TI.,,#,_,W,, L 25 . ?91 Ju? 7 l o 30-| (T ﬁ Personal Property Tax due June 30. Yes No B

. Name and Address of New Reglstered Agent

above-named corporahon]r submilts this statement for the purpose of changmg its registerad

tatﬁ?.

¥

]po nl.m?nt as registered
DAY

Slgnature, lypa:l o prir\ 9 namo nimgislarad agenl snd litle Iﬁappl»u\“ﬂn [NOTE"IVQM gont &l wature'ﬂqulrad when ralnstating) ——
[ 1z, ] _ OFFICERS AND DIRECTIORS 1. B{; 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TiTLe P (O ozee 1ATME O change [ Adduon |
NAME NEKIRK, JEFFREY S. 1.2 NAME §
swreetaporess | 9633 LEEWARD AVE., NORTH 1.3 STREET ADDRESS L
CITY.STZIP LARGO FL S _ 14 CITYSTZIP %
e V1S [l oecere 21TIE [ change [ ) Addition
NAME VIEALING, HENRY F. 2.2 NAME
streeT aooRess | 8858 ST. ANDREWS DR, 23 STREET ADDRESS
cnvstap SEMINOLE FL e 24 CTVST IR
TILE D [ Jvewere 317ME LT change [ Addition
NAME CREWS, L. GERALD 3.2 NAME
streeTADpRess | 7268 129 ST. NORTH 3.3 STREET ADDRESS
| crvsrze | SEMINOLEFL e Jracirvstze
TLE [ ] oetete 41TMLE T change [ Addition
NAME 4.2 NAME
STREET ABORESS 45STREET ADDRESS
CTY-5T2P S - 44 GITYST-2P
THILE - [Joeere 51T [CJ change [ Addidon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.STZP o o 5.4 CITY-5T-ZIP
e [ ] bELETE BATITLE ] changs [ ) Addition
NANE 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP N B4 CITY-ST-2IP

14. | hereby certirK tha! the informatjpn
Indicated on this annual repor pr sUk

in Block 12 or Block 13 if chang®

+ 07 pn arynja chmenixih an addr)ss

Ir/{F

CISAATIIE ™.,

u;'JmlIé_d'W.itﬂ this riuih’é does not ﬁuahfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
plomantal annual repon is true and eccurate and that my signature shail have the same Iegal offec! as if made under path; that | am
an officer or director of the corpyratiol or the recelver or fruslee empowered to execute this repor as required by Chapter

y/ g

lorida Statutes; and that my name appears

ofsclce

Cry> 70 \7)



