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_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998 Laid

Sandra B. Mortham

Secrelary of Slato S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F97000002699 (3)

1. Corporation Nanw

FLAGSHIP DURABLE MEDICAL EQUIPMENT CORP.

B IR RNRRMI TR

Principal Place of Businoss Maniing Adcross
ONE DEVONSHIRE PLAGE ONE DEVONSHIRE PLACE
SUITE 3910 SUTE 3910
BOSTON MA 02109 BOSTON MA 02108 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business # T "2a. Maiing Address 4. FEl Number Applied For
21] 4200 M. J€ "T Eﬂ( |2s] FooN é.femor-f Sgvare Bive’ | APPLIED FOR_.SF- 23190853 | [Not Applicabie
Suite, Apt. ¥, alc Suite, Apl. ¥, olc. $8.75 Additional
- 6. Cenificate of Status Desired y
M} . 2_7] ) ,S—V'ﬁ- 3 SO . Fea Requirad
City & Stato Uity & State 8. Elaction Campaign Financing $5.00 Ma
- g A y Be
23 u 9(1\ ” F'L - ) gg] /'7"0!’” Z#‘dé'f-r ! FC— Trust Fund Contribution | Added to Fees
Caunlry i Country 8. This corporation owes or has paid the currepfyear ntangible
| ] b 5 3 ‘ i - gs] USA 29J 3301' é 30 4 I/d Personal Properly Tax due June 30. Yes  [INo
9. Name and Address ol Current Haglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SIAND HOAD |82] Street Addross (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
ﬁmﬁ)ily FL Zip Cods
11, Pursuan! (o the provisions of Seclons 607 0500 and 6071508, Florida Stalutes, the abave-named (.orporahon submiils this statement for the purpose of changing its regislered
office or registercd agent o bolh, in the State of Flonda Such change was aulhonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligabons of, Sochon 6070505, Forida Statutes.
SIGNATURE __ __ . . S —— . - - _
Sigraiun I"‘:',i%"" A i ‘"n Wi ',“ ,7 tetyn i Favien Bl atnigop by \M( . {N(IT-L_EP, feap) Agenl sipiature requied whon reingtating) DATE
12, o OH 1CE6S AND f]’H! CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PCID TToiieTe 11 HILE B Change T Audition
NamE SHEA lll, FRANCIS L 1.2 NAME ’ Bl suite3ms
staeeraooncss | ONE DEVONSHIRE PLACE, STE 3910 1asiken aootss | FIFS (ravesnors S’ wort ' I
CITY-ST-2P BOSTON MA o o510 | MoAmy LA, Fo 3301l
miE ] ] oELETE 21 TLF [Jchange LT Addition
NAME DONOVAN, CHRISTOPHER J 22 NAMI
steerapnness | 18 STATE STREET, STE 1700 23 STHFET ADDRESS
CAIY-55- 2P BOSTONMA 240V §1- 2
T [T GELETE LTI T Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ANDRESS
GITY-§1-2IP o L 34.CINY-ST- 2P
TILE " oeLere QT [ change T Addilion
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREFT ADORESS
CITY-ST-2IP s B 44 CITY-51-2IP
me (7 DELETE 5.4 TILE “[Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
GITY-ST-21P o L 5.4 LITY-S1-2P
THLE ] [T UELETE 6.1 TILE T Change [} Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2IP - A - _ N eacnv-srze
14, | herehy certify that the nlonmation supphed willf this iing Aoes nol qualily tor the exemption slated in Section 119.07{3)(1), Florida Statutes. | further gerlify thal the information

indicaled an this anoua’ repod or supple: e 1 1\ wewinl rpgort is true and aceurate and that my sigrature shall have the same legal eflect as if made under oath; that | am an
officer or directar of the corparation o g Tislen erpowered (0 excoute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13410 changed, ML wiln on addiress

AR A ¥ P —_— P B I

[ LORIDA DEPARTMENT OF STATE T May 1 8 1 99 8 8 : Ooam

CR2E034 (10/97)



