FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 494803 (0)

1. Corporation Name

MEDICAL EQUIPMENT OF SOUTHWEST FLORIDA, INC.

& FLORIDA DEPARTMENT OF STATE
E Sandra B. Motham

57 Secretary of State
DIVISION OF CORPORATIONS

OO ARG

Principal Place of Business Maling Address
1853 COMMERGHAL DRIVE 1853 COMMERGIAL DRIVE
FORT MYERS FL 33901-6985 FORT MYERS FL 33901-6985
3. Date Incorporated or Qualified | 3a. Date of Last R
04/07/1076 05/01/1995™
2. Principal Place of Business 2a. Mailing Address 4. “El Number Applied For
m ;s—| 59—1663737 Not Applicable
Suite. ApL. #, etc. | Sulte, Apl. 4, etc. 5. Cerificate of Status Desired 0O $8'75 Adcfitional
2_—21 27—| Fea Required
Gty & State Gily & State 6. Eloction Campaign Financing 0 $5.00 May Be
23:| ;B—I Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24 25 El EI Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
TIMOTHY B. SANDERS
82| Street Address (P.0. Box Number is Not Acceptable)
1853 COMMERCIAL DRIVE
FORT MYERS FL 33901 83
84| City FL IBSI Zip Code

11. Pursuant 1o the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirmctors. | hereby accept tha appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S o e e
Signature typed or prinlad name of registared agont and titks it applizanie {NOTE" Rag stered Agunt signatare reguired when resr stating] DATE ‘i‘-';
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 >
e PD [ bELETE REG [ Change ] Addition R
e SANDERS, TIMOTHY B e 3
Srager aopaess | 19030 CARRIEDALE LANE 1.3 STREET ADDRESS b
| Chy-sT-2p FT MYERS, FL 00000 14CITY-§1-2IP &
THLE L] 1 BELETE 2 1TmE [ Crange [ ] Addton | ©
NAME SANDERS, KEVIN B 22 NAME
sweer anoress | 19636 CARRIEDALE LN 23 STRELT ASDRESS
CITy-51-21P FT MYERS FL 24CITY-S1-21P
TINE [J DELETE 3 1TITLE [ change  [J Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ANDRESS
| Crry-s1-2p 34CiTY-ST-2P
THILE [} DELETE 4 1T0LE [J Change [ Addition
NAME 4.2 NAME
STREED ADORESS 43 STREET ADDRESS
CITY-S1-2IP 440iTY-8T-2p
TILE 7] DELETE 5 11ITLE [ Change [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY-§1-2 54ITY-ST-2P
TILE [C] DELETE 6 1THLE [ Change ] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1-27 6.4 CiTY-ST-2IP

14, | do hereby cedify that the information supplied with this Tiing is voluntarily fumished and Goes not quakly for the exemption stated in Seclion 118.07(3)K, Florda Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of 1he conporatipn or therpsceiver or trustee sgpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or orphn alsdor
SIGNATURE: «— L YAss96 HHIHAT] |

& ¥ . o 8 g
A AYHAINTED NAME OF SIGNING OFFICER OR DIRECTOR




