FILED

/2002 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am

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

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title it applicable {NOTE: Ragisterad Agent signeture required when reinstating) DATE
After September 13, 2002, . 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e DP O] Delete e PRESdaNT M Crange [ Addition
NAME CROSS, JOHN NAME ToAS QHoES Avs 4
STREET ADDRESS | 2801 MANATEE AVE W STREeT aoDRESs | 2 Q@2 YianAvel
on-sT-2¢ | BRADENTON FL 34209 avstae | Hewpewred Fr I4z0 9 P
TITLE v : o Detete TITLE gff}' fg:; i 3_:&" T . Othange O Addition
NAME LIGHTENSTEIN, BOB NAME Couvkr
. STREETADDAESS | 2131 HOLLYWOOD BLVD N st sooness | #6743 Couwmiy GaTE Cover

om-sT-2P | HOLLYWOOD FL 33020 orv-ste | VAesco FL JIs5¥
TITLE DV [ Delete TILE [ Change [ Addition
NAME SOWARDS, BRENT NAME

STREET ADDRESS

STREET ADDRESS | 7401 114TH AVE N #501

DOCUMENT #
1. Enly N 764635 / Secretary of State
08-20-2002 90125 031 ****61.25
FLORIDA ASSOCIATION OF MEDICAL EQUIPMENT SERVICE y
S, INC.
Principal Place of Business Mailing Address
3203 LAWTON RD. 3203 LAWTON RD.
SUITE 100 SUITE 100
| ORLANDO FL 32803 ORLANDO FL 32803
= e RS ORI EAN AL WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2 156205 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
- - . . O - —— o Ee e “*~. .~ rm. FeeRequired.-... -~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, W. EJR Street Address (P.O. Box Number is Not Acceptable)
s VY.
3657 MAGUIRE BLVD
STE. 150 ., _ _ ___
ORLANDO FL 32803 City FL | 7P Code

omv-s-20 || ARGO FL 33773 P CITY-ST-27 : -
TILE DT 7 Dakee TALE %‘l&'ﬁfv‘zﬁ' - [ Change  [B2"Addition
NAME WHORTONS, JIM NAME AL &O -

sTaeeT Abbhess |R & FH# Tl ASW" /4 v

STAEET ADDRESS | 1417 SAN MARCO BLVD

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-7IP M;Am: F, L 33165

e ED - - e £ Detete TILE [J Change (] Addition
NAME ALLAN, HEATHER NAME
STREET ADORESS | 3903 LAWTON RD, SUITE 100 STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32803 CITY-ST-2IP
| TITLE [ pelete TITLE [J change  [J Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P ; CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation gF the receiver
changed, or on anfattachmeght drghks, with all g er e enfn

tal report is true and ge @ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directeor
e agrequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ; xjf_‘ B> 5’/& /aZ. He7- 896-5573

CR2E037 (4/02)

ettt o bt~ Al AMAAAY MAmmnr iammn ey - o -



