2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 12,2003 8:00 am
DOCUMENT # 764635 B Secretary of State

1. Entity Name
08-12-2003 90018 010 ****g] 25

FLORIDA ASSOCIATION OF MEDICAL EQUIPMENT SERVICE
S, INC.

Pringipal Place of Business Mailing Address
3209 LAWTON RD. 3209 LAWTON RD.
SUITE 100 SUITE 100
ORLANDC FL 32603 ORLANDO FL 32003
Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Nurnber 59.2156205 _ Applied For
e e B e e e s bl el SR R Sl T T e Né[ADdiééﬂé
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, W. E JR Streaet Address (P.O. Box Number is Mot Acceptabie)
3857 MAGUIRE BLVD
STE. 150
ORLANDO FL 32803 . o FL 7o

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 cbligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature réquirad when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Coriribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE O Change [ Addition
NAME CROSS, J—OAIJ NAME
streeT ADDRESS | 2801 MANATEE AVE W STREET ADDRESS
crv-st-2p | BRADENTON FL 34209 CITY-ST-2IP
TLE VP O] Delete e Clchange £ Addition
wwe__ | STELZNER, JORN . 7 R 1
sTreet ADCress | 4513 COUNTRY GATECT ~— - TOTT TSR STREETADRRESS |0 T T T T -
CITY-ST-2P ICO FL 33594 CITY-5T-2iP

ot

TITLE _g_‘éﬁ'_—__‘ V/fJ [ Delete TITLE [ change [ Addition
HAME ARDS, BRENT - HAME
steer aooress | 7401 114TH AVE N #501 STREET ADDRESS
orv-st-zr | LARGO FL 33773 CITY-ST-2IP
TINLE T [ Delete TITLE [ Change T Addition
NAME LOPEZ, RAUL NAME
STREET ADDRESS | 2694 SW 87TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33165 CITY-ST-ZIP
TITLE ED T Delete TIME [ Change  [] Addition
NAME ALLAN, HEATHER NAME
staeeT Anoness | 3203 LAWTON RD, SUITE 100 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32803 CITY-5T-21P )
TLE O celet TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-5T-ZiP

bt qualifigtor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fjdte and “At my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ute thi s gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _/ LA " ' / '3 S’/fAi AH87- 875 - 557F

T~ A - m

12. | hereby certify that the information s

plied with this filing dg
indicated on this r i

tal rgpor} is true and 2

e ki AT I & Bt T P s PP IS Al A L ae rare metr - ey

|

CR2E037 (4/03)



