FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT g 1 Secretary of State
1997 Ry 1::5’./ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000092474 (2)

1. Corporation Name

ATLANTIC MEDICAL EQUIPMENT OF JACKSONVILLE, INC.

FILED

Feb 19 1997 8:00am
Secretary of State

LT

Principal Place of Business Mailing Address
4506 LB. MCLEOD ROAD 4508 LB. MCLEOD ROAD
SUITE F SUNE F
CRLANDO FL 32811 ORLANDO FL 32611-5664
3. Date Incorporated or Qualitied 3a. Date of Last Report
) 12/04/1995 04/20/1996
2. Prncipal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21 26] 59-3345262 Not Applicable
Suite, Apl. #, etc Suite. Apt. #, atc. f
uite, Ap C uite. Ap B. Certificate of Status Desired O $8.75 Additona!
2—2| ;l Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 . o] Trust Fund Contribution Added to Fees
Zp | Counlry Zp Country 8. This corporafion has Jiability for ingfigible tax under s. 199.032,
24 251 gl 30 Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
GRIGGS, STEPHEN P 1] Name
4508 L.B. MCLEOD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE F
ORLANDO FL 32811 [
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florda Such change was aulhorized by the corporation’s board of directors. I hereby accept the appointment as registared

agent tari famiiar with. and accent the abligations of. Section 807.0505, Florida Statutes.

SIGNATURE . ... . ..

Slopne typed o prntocd name of registero:l agent and tite f spphcable [NOTE: Reginterad Agent sipnalure required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PASD (] DELETE 11TTLE [ Jchange L Addition
NAME GRIGGS, STEPHEN P 12 HAME
seeeraponrss | 4508 LB. MCLEOD ROAD, SUITE F 1.3 STREET ADDRESS
orv.sror | ORLANDO FL 14 GITY-51- 2P J2.%//
T ‘51D [J DELETE 24TIE [T Change  [p.Leeion
NAME {RISH, REBECCA R 22 NAME
steer aconess | 4508 LB, MCLEOD ROAD, SUITE F 23 STREET ADDRESS
civsize | ORLANDO FL 2.40MY-51-7 %
T ) [ DELETE 3.4 TILE L1 Change Addilion
REME 3.2 NAME
STRTET ADIDAESS 3.3 STAEET ADDRESS
CTY-ST P 34, GITY-57-2P
TITLE T oeceTe 41TLE LI Change £ Addition
NAME 4.2 NAME
STRFET ADDFS 55 43 STREET ADDRESS
Y-S 7P 44 CITY-51-7P
L [ J DELETE 51TI1LE [T change ] Addition
RAVE 5.2 NAME
STREED ADDFESS: 5.3 STREET ADDRESS
CITY - 51 2P 54 CITY-57-21P
THiLe [ ELETE 6.5 TITLE [ change [T Addition
NAME £2 NAME
STREET AUDRF55S 6.3 STREEY ADDRESS
CIFY-S1. 7P 64 CITY-57- 2P

14, | do hereby certity that the information supphed wilh this filng doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforn aton indicated on s annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under vath; that
rec] to execute this repon as required by Chapter 607, Florida Statutes; and that my name

I am an officar or direclor of the carporalion or the receiver or trgstee eQpo)
appears i Block 12 o Blogk 1 Panged, or on an an naft with an

SIGNATURE: A IR CEL W

IGNING OFFICER OR DIRECTOR eeée cCa g'

’/ 5{{‘77 (oD PW=2i(5
7y

[taytime Prione #

da e

CR2E034 (9/96)




