2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # P99000101736

1. Entity Name
ACE MEDICAL EQUIPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

13214 38TH STHN 1473 INDIAN TRAILS SOUTH
CLEARWATER, FL 33762 PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

G TARH R SR e

01052006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
58-3611454 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired [ Fee Required

8. Nams and Address of Current Reglistersd Agent

KLEYMAN, JAMES
1473 INDIAN TRAILS SOUTH
PALM HARBOR, FL 34683

DO NOT WRITE
"IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligatiens of registarad agent.

SIGNATURE

Signatura, typsd o prired nama of registarad agent and titts i applicabie.

(NOTE Aegisterad Agent signaiure requirec when renstatng} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fes will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS |

FITLE PS

NAME KLEYMAN, JAMES

STREET SODRESS | 1473 INDIAN TRAILS S.
CITY-ST-2IP PALM HARBOR, FL 34583

i3 v

NAME KLEYMAN, REBECCA B
STREET ADDRESS | 1473 INDIAN TRAILS S
Gry-sT-2Ip PALM HARBOR, FL 34583

TInLE

NAME

SIREET ADDRESS
CrrY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-gr-2iP

TITLE

NAME,

STREET ADORESS
CiTY- 5T.21P

gl_ujﬁénﬂ 2 1%0.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supgpiied with thig filing does not gualify for the exempticons centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tins report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustea empowerad ta executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attaghment with anyaddregs, with all other like empowered.
SIGNATURE: Q&%M_g&w Rellecca ¥. \r(@vi ma !/6106 323-542 -4~

' SIGNATURE AND WPE[{* PRINTED HAME OF 8iGHING OFFIGER OR DIRECTOR

Bale Daytrme Phone #




