SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE GN OR BEFORE B/A7/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Segrolary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Name

(8)

ABEL MEDICAL EQUIPMENT AND SUPPLY, INC.

Pringipal Place of Business

C/0 DOMINIC SIANO
10800 § US #1
PORT §. LUCIE FL 34952

Mailing Address

C/0 DOMINIC SIANO
10800 § US
PORT §. LUCIE FL 34952

FILED

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business

21

2a. Mailing Address

26)2299 OKEgCHOBEE FLOAD

Suite, Apt. #, etc,
22

Suite, Apl. #, plc.

1990 | 0429/

4. FEI Number _A_W_
| 650219252 Nol Appicable

3a. Date of Last Report

[27]

5. Cerlificate of Status Desired

0 $8.75 Additional
Foe Required

City & State

Cily & Slate

6. Elsction Campaign Financing

$5.00 May Be

.EI Eﬂ EoeT pl ELCE FL Trust Fund Contribution Adided to Fees
Zip Country I Zipy Country 8. This corporation awes or has paid the current year Intangible
24 ;ﬂ _Jz__sl__@_‘iqso ~3F| ] &B B Persanal Properly Tax dug June 30. [Jves [INo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
SIANO, DOMINIC 81} Name
8001 S FEMM. HWY. 82| Streel Address (P.0. Box Number is Not Acceplabla)
PORT 8T. LUCIE FL 34852 5
Ba| City 85| Z2ip Codn
FL

11, Pursuanl to the provisions of Sections B07.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its register_dd—
e was aulthorized by the corporalion’s board of dirgclors. | hereby accept the appaintment as regislered

office or registeted agont, ar both, in the State of Florida. Such Chang
agent, | am familiar with, and accept the abligatbons of, Section 607

505, Florida Statules

i
CR2E034 (4/97)

SIGNATURE _ ___ — _,, . B e

Bignaluro, lypad o prnld nanse o regislnrod agert ard e If apyheatla INOTE Regisierad Agant signature requrad when re nsiating) DATE
12 OFFICERS AND DIRE C10RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T vetere 11 7ML [JThange T Addition
NAME SIANO, DOMINIC 1.2 RAME
stree Aoress | 710 GRANDVIEW BLVD. 1.3 STREFT AUDRESS
CITY-51-2IP FT. PIERCE FL 14 CITY-S1-2IF k
TILE VPS LT DELETE 21TILE [ Change T Addition
NAME JACKSON, KENNETH A. 22 HAME
sineeranoness | 716 KEARNEY DR 2.3 SIREET ADIDRESS
CHY-51- 2P FT PIERCE FL 2.4 05T 2P
TITLE [J oecete 31TNLE [Jchange [ Addilion
NAME 3.2 NAMI
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2F 34, SITY-5T- 2P
TME LJ brLere A1 TILE J Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-5T- 2P 44 CITY-§1-2IP
TITLE T DELETE EATIRE L] Change [ Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51- 2P 5.4¢1Y-S1-2IP
TTLE [T oeckie E1TME Oonange L] Anaim
NAME 5.2 NAME
STREET ADDRESS ’ 63 STREFT ADDRESS
CITY-ST-2IP BACTY-ST-7P

or the: exemplion stated in Section $19.07(3)(i), Florida Stalules. | further certify that the

14. | do hereby certify 1hat the information supphed with this filing docs nat qualily
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of 1he corporation or the receiver or truglee empowered 1o execute this reporl as required by Chapler 607, Florida Slalules; and thal my name
appears in Block 12 or Block 13 i

- m&-—lﬂi; S Wik s MEESE Ry

anged, or on an allachmeny

ith an address.

—a f 2 1//19‘)

T BEWY

Aug 26 1997 8:00am



