2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Jan 12,2004 08:00-AM
DOCUMENT # P89000101736 2 Secretary of State

1. Entdy Name

ACE MEDICAL EQUIPMENT, INC.

PR Py oy T

Procipa. Place of Business ‘ Mailing Addrass )
13214 38THST N 1473 INDIAN TRAILS SCUTH
CLEARWATER, TL 33782 PALM HARBOR, FL 34883

== (R

i

DO NOT WRITE IN THIS SPACE -

50-3611454 Mot Applicable

5. Cenificate of Stawus Desired ] gi'gfqu:f‘m’

£. Name and_ A_ddrsjs éf t;urrém Aeglstered Agent

1473 INDIAN TRAILS SQUTH ' DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8, The above named entity submiits Ivs staternent for the purpose of changing s registered office o registered agent, or both, in the State of Flasxda. | am lamiar waih. and agcep!
the abligations of registered agent

. . . P T RSN R S - e R O
SIGNATURE. e el vis- S i T N S NV AV PO NPT VIR T, 1 TTIE R T Bt 2F S A S e LI IS
S»qal:u-u.waed ot amuummeaﬁ (GQ&W.!EG I!;ﬁﬂ{a‘f\ﬁ(!ﬁ'ﬂﬂ ARtz alile ) {1O7E Rawlutu;w\ :ign:!:‘reie‘::\sf_!gwrarsf?n?gi . - - - . D:\TE —_—
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing _ — $5,00 May Be
Aftar f:fay 1, 2004 Fee w;f; he $550.00 Trust Fung Coniribution, £ Addedto Fess
TR T OFFICERS AND DIRECTORS ] "
TILE PS
NANE KLEYMAN, JAMES . -
STREET ADORESS | 1473 INDIAN TRAILS S. ) S }Jiﬁgﬂﬂmzﬁﬁ?ﬂ .
orv-si2e | PALMHARBOR. FL 34683 _ o o D113/04-80070-021 150,00
TITLE I
NAME KLEYMAN, REBECCAB

STREET ADDRESS | 1473 INDIAN TRAILS S
Chiy-§T-2p PALM HARBOR, FL 34683

IE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADLRESS
CiFy-5T-21p

HILE

NAME

STREET ADGRESS
CiTy-ST. 210

Wi | .
. o . - SRl A% s SR N I

HAME A . T . 1 : e o L) A s
STREET ADCRESS

CITY-S7. 2P e e A = L . © e ————

o e e e e e ey - oy =

12, thereby certily inat the inlormation supplied with this fog does not quaily ior the exemption stated in'Secticn 1190730, Fiorda Satutes, {iurther cedity that e tnformation
indicated an Irus report or supplamental repont is true and accurate and that my sigaature shall have e same iegal effect as i made under oath; that | am an officer or duecic
of the corporalion or the receiver or yustes empowered 1o executs this 1epon as réquired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

changed, of on an attachmant with an aderass, with all o .h,er like empowered
SIGNATURE: QJ’M 967 mﬂﬂ'\e—«* . l/ %[ Oy 7592 -5

SIGRATURE AND TYPED OR PRINTED 1kM E‘?F SIGNING OFFICER OR DIRECTOR beto Dapere Poere s

N




