FILE NOW: FILING FEE IS $61.25

NONPROQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFART'MEN‘I: OF'STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS .

DOCUMENT # 764635

1. Corporation Name

FLORIDA ASSOCIATION OF MEDICAL EQUIPMENT
SERVICES,

INC.

Principaljlace of Business
3203 Lawton rd.
Suite 100
Orlando FL 32803

Mailing Address
3203 Lawton Rd.
Suite 100
Orlando FL 32803

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90068 025 ****6] .25

{ WAV JNOVN OO OO O 0
* 5 9 5 -

325985 - 50068 - 289

: 3 ]
k .

14. [ hereby certify that the information supplied wit
indicated on this annual report or supplementa|
officer or directer of the corporation or th
Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE AND

=y

3 an address

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith:all other like empowered.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 08/19/82
Suite, Apt. &, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5848956205 , .
22 27 Not Applicable
City & State City & State iti
Y k4 5. Certifcate of Status Desired a $8.75 Add.ltlonal
23] B N 28] Fes Reguired
Zip Country F ~ " Country 6. Election Campaign Friﬁinéir'l_g_;“'“‘lj‘: B T30 T :‘“‘;
m |E| El [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W. Ed Moss, Jr. 82| Street Address (P.O. Box Number is Not Acceptable)
3657 Maguire Blvd,#150 :
Orlando FL 32803 83
84| City FL 85| 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered
agent. | am familiar with, and accejtfjpbligations of, Section 617.0503, Flogda Statutes. ”/
SIGNATURE . ‘ A . 7 49 .
Slgnature, typed of printac name of registered agent and tile if applicable. {NOT, jisterad Agent signature required when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 11TIMLE [JChange  []Addition | ==
NAME - 1.2 NAME e
STREET ADDRESS SEELEY, BRIAN 13 STREET ADORESS &
278 QCEAN SHO v ‘ 8
CiTY-ST-ZP rmond ch , §]§ 1 ?% D 1.4 CITY-ST-ZIP E
TIMLE VD [0 DELETE 21 TMLE [Jchange [ Addiion | ©
22 NAME
NAVE LICHTENSTEIN, BOB .
STREETARRESS) 2131 HOLLYWOOD BLVD ESSTREETAODRESS -
CiTY-ST-ZP HOLLYWOOD FL 33020 2.4 CITY-5T-2P !
TITLE VD (] DELETE 31TME [dChange [ Addtion
Caane - : . SR mmeme e zenm - RA2NAME e _
STREET ADDRESS ng{gE! g%%%INIA VE 33 STREET ADCRESS
CITY-ST-ZIP ORI.ANDO _F1 § ; 9% [ A 34, CITY-ST-ZIP
TITLE TD {71 DELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
RUTLEDGE, BILL
STREETADDRESS) 5341 GRAND BLVD 4.3 STREET ADORESS ,
CITY-ST-ZIP NEW PORT RICHEY FL 34652 44 CITY-ST-ZP
TME {1 DELETE 51 TITLE CJcChange [ Addition
NAME 9.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP '
TITLE [J DELETE 61TITLE [JcChange [ Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
GiTY-ST-ZIP 6.4 CTY-ST-2P

OR PRINTED NAME - IGNING OFFICER OR DIRECTDR
Brian D Seeley; President

4{/3;4??’407—895—5573
7 o

Daylie Phone #



