05101999-90121-024-$150.060-$150.00

FILED
- May 10, 1999 8:00 am

31. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpase of changing its registerad
by the corporation’s board of directors. | bereby accept the appeintment as regisisred

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harss .~ Secretary of State
ANNUAL REPCORT Secretary of State 05-10-1999 90121 024 ***150.00
1999 . DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PO5000092474 R
NORTHEAST MEDICAL EQUIPMENT, INC. T
I _ D D R
4506 LB. MCLEOD ROAD 4506 LB. MGLEOD ROAD _
SUITE F SWTEF
ORLANDO FL. 32811 ORLAKDO R, 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed =
12/04/1995
2 Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For -
21] 28] 53-3345262 Not Applicable ==
'2_2| Suite, Apt. #, etc. ';l Suite, Apl. #, atc. . 6 of Staius Degired o s%lﬁRmnd —
City & State ‘City & State - - §.-Election Campaign Financing— $5.00 May Be
}'2_3] 28] Trust Fund Contribution Added to Feas =
Zip Country Zip Country 8. Thie corporation owes the cufrent year inlangibie =
(24] [2s] 20} [34] Parsonal Propenty Tax, Dves o =i
9. Name and Address of Current Registered Agent 19, Name and Address of New Regisierad Agent -
B3} Name —
CORPORATION SERVICE COMPANY
120t HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable) ;
TALLAHASSEE FL 32301 % :
84] City FL laSLZip Code !
x

-j .
i
!
i
b
i
i ;
11
office or registered agent, ar both, In the State of Florkia, Sucncmn&;wasnumonmd_ i
agent. | am famillar with, and accapt the abligations. of, Section 607 . Florida Statutes, i .
SIGNATURE f
SwgnEire, iyped o pririad name of 7wl ana Biw ¥ srpicak TNOTE: Regaimred Agent Sighshar Mequinsd when rewmtabng) DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § by
TME "~ J DELETE 11 TME Change  (JAddtion| — &7
NAME GRIGGS, STEPHEN P 12 NAME - 1B
smreenanoress| 4508 LB. MCLEOD ROAD, SUITE F {3 STREET ADORESS R I
Y- ST-2P ORLANDO FL aarsre | Orlondo, FL 3231 2
TME YP CJ OELETE 21TME " CiChange  [JAddlion | & l
NAME J0MEK, JANET L 22NAME |
steeeTAopRess) 4508 LB. MCLEQD RD., STE F 23 STREETADDRESS i
crv-st-2e ORLANDO FL 32811 24 CITY-5T. 29 '
= SND Otaee Jame |5 et M |
Nas VELL, N. SCOTT 22HAME Neoval N Secett
"1 sweet aooress{ 4506 LB, MGLEQD RD., SUTE F 33 STREET ADORESS o —_— - - -
CTY-ST-ZP ORLANDO FL 32811 34, CITY- 5129
THLE D L) DELETE 4N TME Clchange  []Addrion
NAME LEVIN, MARC £ 2HAME
sreeTanoress| 10085 RED RUN BLVD. 4ASTREET ADDRESS
GFY-51-20 OWINGS MILLS MD 21147 AAGITY-5T. 279
TIME D {J omETE 54 TIMLE Jcrange ] Additon
HAME ELKINS, MARSHALL 52 NAME
smReer aoress| 10065 RED RUN BLVD. 53 STREET ADDRESS
crv.srze | OWINGS MILLS MD 21117 SACHTY-ST.ZP
TME O beLere LITME OChange [ Asdition
NAME LZNAME
STREET ADDRESS| 3 STREET ADDRESS
CITY.ST-2F B4 LY. 5T 2P
14. | hareby cenify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Staiutas. | further certify that the information
indicated on this annual report or supplemental annual FEpOR is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to exsculs this report as requirad by Chaptsr 607, Florida Statutes; and that my name appears. n
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: wlanlaq Mo - QYL - 24\
Do’ Daysmes Phone ¥
y




