* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA Dt PARTMENT OF STATE
Sandra B Martham
Sacretary of State
[EVISION OF CORPORATIONS

COMDISCO MEDICAL EQUIPMENT GROUP, INC.

Principal Place of HL;SMGSS Mdl!lrlq A\Id 043
6133 N. RIVER ROAD 6133 N, RIVER ROAD
ROSEMONT, IL 60018 ROSEMONT, IL 60018
3. Date Incorporated or Qualifed 3a. Date of Last Repart
] S SR ‘ 09/01/89 | 04/04/1994 ]
_?- Principal Place of Business ‘2a. Mailmg Adidress 4. FFiNumber Applied For
211 ‘26I ] o o 36;2687 938, Not Applicable
Suite, Apt. ¥, ete | sl Ant 4 ete 5. Ceticatn of Stalus Desred [ $8.75 Additional
22 2?] Fee Required
Cry & State | Ony &St 6. Lleclon Campaign Financing 0 $5 00 May Be
Eﬂ 28} ) 7 ) 'Irust Fund OontrlDLmon Added to Fees
| 2p _ Gounlry L - Gountry 8. This corporation Nas I\ahw‘\, Jor lrllamubm tax under 5 199.032,
24~I 25‘ 291 3{}[ Fiaricia Statates X ves [InNo
L "8 Name nd Address of Current Registered Agent | 40, Name and Address of New Registered Agent
Bi| Name
CY CORPORATION SYSTEM 82| Straet Address (F.0O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD e _
PLANTATION, FL 33324
84| Ciy FL |as‘ Zip Code

At for the parpose of changing its registared office
coepd tha apponinent as reg stered agent L am

1 é:(m’xommm subtynits tris
s bndard of dracturs | harety

the above names
o by the conperalol

11. Pursuant to the provisions of Sections 607 .06H02 g.ll-a-_F_;-i"-l-:’-,i-E')_. _ g
or registered agent, or both, =1 the State of kv Sach change was author,
farmiar weth, and accept 1nie obhgabions of, Sacban 6070005, Fiorida Statutes

SIGNATURE _

o Byped 3 prddrnas of oot - it SOE B e d A S’ e e ey CATE —~
12. -t OFFICEFS AND L CTORS o J1 N : _ADDIIONS/CHANGES TO OFFIGEAS AND DIREGTCRS IN 12 &
e P e TR T IRRAIE: T o T UL Crange 'ﬁmmg*@
Nan: KENKNETH HALVERSON 12 NAME 3
staeeraooiss | 133 N, RIVER ROAD 13 SIRE 1 005G <
st | ROSEMONT, IL 60018  Rusewsiee | L &
T vDh [ OELET ALY [ Crarge [ Addton {O
NAME WILLTIAM N, PONTIKES 22Nt
stieeraopaess | 6133 N. RIVER ROAD 23 STHEEY ROOMESS

| av-size | ROSEMONT, IL 60018 . Resenesize ) s

THLE CFOTD [ bErnt ERRIIN [ Change  [] Additior
MAME JOHN J. VOSICKY 37 Nant
STRELT ADORESS 6133 N. RIVER ROAD r\/“ 3% SIREFT ATDRESS
City -ST-72IF 3401y -51 AF
T anFMONT' ~AL--60018 ..... N ST arune N T T T T onange T [ mddition |
NAME 47RANE

ALAN J. ANDREINI

SREADOESS | 19 N RIVER ROAD A3 STHEE | DRSS SO0001 00nsa2

-04/230/36--01 IJGB—"DBE

Gily-S1-2F ROC . LeJgasbdyesloae b

T g"”EHeNT—"_'H‘_G’G{HB A g §1/K §1T CEER200, 00 [ Crarge [ Additon
Mo PHILIP A, HEWES s

STREET ADDRESS 6133 N. RIVER ROAD 5 STREET ADDAESS

CIY-ST-7iP ROSEMONT 1L 60018 o e AR

~

LTtE D [ DEETE S,IH,:F inang )gfm\q(’
- NICHOLAS K. PONTIKES o

63 STREIT AD0RENS

STREET ADDRESS
6133 N, RIVER ROAD
Cre-ST-21P ROSEMONT, IL. . A0Q18 . I SLRRCUAREUR:
14. | do hereny cerlify that the V]fummlwn suppliedd wi tis hmq it voluntas -I furrishicad and coes slw“ fun the e pl TS
certify that the information indicated on this annual report or f.um‘lununl@ annuaat repart is true and ac (urdtv gt thial iy
oathi; thal ¥ am an offcer ar director O Ine corpoabion G the recaaven O oy wenered o exac e Lns report a5 rodpinge
appears in Block 12 or Biock 131 (‘hf\ﬂge*d Or G ary atlachment with an address

SIGNATURE: _° % rwg-; | 04/18/96  (847)698-3000
NATUH D‘YPED OR PRINT NAME OF slGN' G OFFICEA OR DIRECTORA it e Frow &
10N v SHRER

CSachon 108 D73k, Florda Statutgg s furthe
lture ql all have tho same legal eftect as i rmde undiar
by Chiapter 607, Florda Statutes; andg that my nane




