FILED

Jan 07, 2005 8:00 am
2005 FOR B ROFIT CORE QRATION Secretary of State

01-07-2005 90015 Q07 ***150.00
| DOCUMENT # P99000101736
1, Entity Name !
ACE MEDICAL EQUIPMENT, INC.
- B [WRTATEVE IS
Principal Place of Business Mailing Address
13214 38THSTN 1473 INDIAN TRAILS SOUTH
CLEARWATER, FL 33762 PALM HARBOR, FL 34583
TS s A R
Sulte, Apt. #, etc. Suite, Apt. 4, stc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3611454 Nat Applicable
P Country Zie 3 Lf Ls 3 Country 5. Certificate of Status Desired O ggggﬁ,ﬁfﬁ;‘imﬁ'

6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
KLEYMAN, JAMES

1473 INDIAN TRAILS SOUTH Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

.. - - N P et ————

City FLipr Code

8. The ab_ove‘named anlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed oF printed name of registerac egent and fitle it applicable. {NOTE: Registarec Agen! signature recuired whan reins:ating} DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Added to Feas
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 pelete TITLE - Fchange [ Acdition
NAME . KLEYMANJAMES - NAME
STAEET ADDRESS | 1473 INDIAN TRAILS 8. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2P
TITLE ™V 7 Detate {ITLE [ Change [ Addition
HAME KLEYMAN, REBECCA B NAME
STREET ADDRESS 1 1473 INDIAN TRAILS S STREET ADDRESS
CITY-ST- 1P PALM MARBOR, FL 34683 GITY.ST-2IP
e 0O oetete TITLE [ Change £ Acdition
HAME NAME
STREET ADDRESS 3 7 GTREET ADDRESS -
CITY-ST-2P CITY-ST-ZP
TmE O pelete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-TP CIFY-ST-ZIP
TME O oelete me [ change [ Addiiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
cAY-ST- 2P oiy-st-gp
TE O pelere e . 1 Change (3 Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12, | hereby certify that fhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
lndlcalgd an this repon or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment witban address, with all othepike empowered.
SIGNATURE: @ﬁéz« Q. &W@W—- Rebecca B. Kleyman 323532 9442

SIGHATURE AND TYPED OR PRINTED RAME OF snemuQJ:mcen ©R DIRECTOR DmT Daytime Prons #

LY -
Fojes

———



