FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

rS

PROFIT y
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTME MT OF STATE
Sandra B8 Mortham
Secrelary of Stare
DWISION OF CORPORATIONS

DOCUMENT # PG3000080033 (2)
HEALTH EQUIPMENT SERVICES INC.

I

Principal Place of Business S Mi_nnq ;\C‘idréfjs
5725 NE 14 AVE 5725 NE 14 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
|73, Dats Incorparated or Qualibed 3a. Dale of Last Report
2. Principal Flace of Business T 7_'_17_;_77r§1;ii'\-1g Address 4. FE Number o Applied For
21] : el S 65-0449971 Not Applicable
Slite, Apl. £, etc | sute AptE ete 5. Cortfcate of Status Desred [ $8.75 Aaditional
E 271 Fee Required
City & Stale | Gty d State 6. Election Campaign Financing $5.00 MayBe
E\ 23] . ) Trust Fund Contrbution . Added to Fees
Zip Country o Ip ~ Gountry 8. This corporation has liabiity for inlangible tax under & 199.032,
(24] 125 29| 30| Floricha Statulos [ vas [INo
g, Name and Address of Current Registered Agent T 7 " 10. Name and Address of New Registered Agent
811 Name
MIKKELSEN, KARL 82| Street Adaress (PO Box Nuniber 1s Nat Acceptabile)
5725 NE 14 AVE L — .
FT LAUDERDALE FL 33334 8
84| City FL 85| Zip Code

17, Poreant 1o e provisions of Sectons 6070602 243 607 1508, Flonda SIalios, the above narmed corparation submits this staternent for tho purpose of changing its registered office
or regrstered agent, or both, in the State of Fionida Suoh change was athorized by the corparation’s board of directors | herebyy accent the appontment as registerad agent. 1 am
familiar with, and accept the abhgations of, Scction 607.0%5080, Horida Statutes

SIGNATURE . _ . . e L . IO [ A
Ghprafarss tynided O e AR Aatc 0F de e Ao i ed D T S e alte e B pedernnd Sl gt i et fenabiatogg (R34 %
12. OFF ICERS AND DIFECTORS. 13 ADDITIONS/CHANGES 1O GFFIGERS AND DIRECTORS IN 12
e D ) DELESE 1 HTILE [ Change [ Addtion
NAME MIKKELSEN, KARL 1.2 NAKE
STREE] ADDRESS 10699 LAGO WELLEBY 3 SIREEL ADURESS
CITY-ST- 2P SUNRISE FL 33351 ) 1400V S 2R
TITLE [] DELETE 211LE [] Changz ] Addilian
NAME 77 HAME
STREET ADDRESS 23 S1HEE! ADDRESS
CITY-$T-2F o I 2L = R
TITLE JoeLeie 31 TIGE [] Chaage [ Addion
NAME 3INAME
STREET ANDRESS 43 $TRIET ADIRESS
CITY ST 7P 3400Y-81-2F N
TILE CTotLenE 41 TITE [] Changz [} Addition
NAME 47 NAME
STREET ADDRESS 43 STAFET ADDRESS
CIFY-§1-2W B a4 eiy-S-21°
TITLF {J DELETE 5TILf O Change [ Additior
HAME 52 NAME
STREET ADDRESS 5 3GIREET ADIRESS
CiTv-§1-2 R _ 540iv-51-2F . 3
TITLE []OFLEIE E1TIE gz [] Addiion
_ L 900001 73S 7T1Y \@
NAME 62 NaME
STREET ADDRESS 63 SIREET ADDAESS ;E:Ségfgg**ﬂlﬂlB"olg Q,) \
CY-57-2°0 BACITY 51 29 o ) A\\ L\

certify that the infarmation mzhcated on this ancusl repon o supplementad annual repo s true and accurate and that my signature: shall have the same legal effect as if ma
oath, that | am an officer or direstar of e corponation of the rene ver or trusiee enpowed 10 executs ths report as regured by Chapter 807, Florida Statutes; ancl that niy riyme
appeses in Block 12 or Bock 13 4 changed, o on an attachment with a0 azld-eos

SIGNATURE: %{W e pmirkelses fres. Y~IYFE a5y -T72-dopf

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Fras ¥

JO— S\
14, | do hereby cortify that the informaton suppled with s fiing is voluntarily furmshed and does not qual’y far the exemphon staled in Section 119.07(3itk). Florida Stalutes. i A\ Y
¥

CR2E024 (12/95)




