FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 764635 9)

1. Corporation Name

FlI.NORIDA ASSOCIATION OF MEDICAL EQUIPMENT DEALERS

i ARSI RARAAN G

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

it

Principal Place of Business Mailing Address
3203 LAWTON RD. 3203 LAWTON RD.
SUITE 100 SUITE 100
ORLANDO FL 32803 ORLANDO FL 32803 :
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1982 10/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] 2 59-2156205 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Addiional
. ifi : of i N
P E;I 5. Certificate of Status Desired (] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gonlribution O Added to Foos
Zip Gountry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
’m El Z{I ?OI Fiorida Stalutes X Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
Bt Name
ROY, DAVID R 82| Stren! Addioss (P.O. Box Number is Not Acceplable)
4201 N. FEDERAL HAY.
POMPANO BEACH FL 33064 83
84| City F L Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directars. | hereby accept the appointment as regislered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . _ o e B
Sigrature typed or prirted name of registersd agen: and titn If appl-cabie, INOTE: Regislerad Agant s.gnature reqiced wher renstalings DATE ’15‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGE RS AND DIREGTONS IN 12 o

TIILE VD [1DELETE T1TILE PD K Change [ Addition :_R_"

NAME SHAEFFER, TED 1.2 KAME SHAEFFER, TED 5

sreeT aooress | 4233 CLARK ROAD UNIT 20 13 STREET ADDRESS &

CilY-§1-2P SARASOTA FL 1.4 CITY - §T-21P &

TITLE VD CIDELETE 21 TILE SD (hehenge [ Additon | O

NAME LICHTENSTEIN BOD 22 NAME LICHTENSTEIN BOB

staeer aporess | 2131 HOLLYWOOD BLVD 23 STREET ADORESS

CirY-57-71P HOLLYWOQOD FL ZACITY-$1-2

TITLE PD KCICELETE 31 TILE vD {(JCnange {3 Addition

NAME THARP, WAYDE 32 NAME SEELEY BRIAN

seeet anceess | 9991 SUNSET DRVE SUITE 101 a3sTeerAnDeess | 1278 OCEAN SHORE BLVD

CITY-5T-2P MIAMI FL 34 OITY-ST-2IF ORMOND BEACH FL. 32176

TITLE TD [ JDELETE A1 TILE vD [ Change Addition

NAME BLAQUIER, DAN 4.2 NAME WAITE VIRGINIA

streer aooress | 2902 N.E. 23 STRET 43 STREET ADDRESS 2404 N. ORANGE AVE

CiTY-51-21p CCALA FL : H4CAY-§T-7P ORLANDO F1, 32804

TILE L)) KJDELETE 54 TITLE [Fchange [ Addition

NAME WALKER BRENDA 5.0 HAME

sTreeTAboress | 2740 HALIBER CT. 5.3 STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 33073 5ACITY-ST-21P

TME [JDELETE 6.1 TITLE Ochange ] Addition

NAME £.7 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CHTY-§1-2)p 64 CIIY-ST-2IP

14. | do hereby certify that the information supplied with this fiing jg volupgarily fumished and does not qualily for the exemplion stated in Section 119.07(3)(k}, Florida Statules. | furthar
centify that the information indicated on 1his arnual reparfor sulnlgsightal annual reporl is trug and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or dire Jrgf or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bipa gh an addross. (941 )

SIGNATURE: eodore Lee Shaeffer, President 3/19/96 923-3461

oF SIGNING OFFICER OR DIRECTOR T T T e Deytime Prone ¥




