FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

~ PROFIT
CORPORATION
ANNUAL REPORT'

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

FLAGSHIP DURABLE MEDICAL EQUIPMENT CORP.

F97000002699

Principal Place of Business
4200 NW 16TH STREET

Mailing Address

8000 GOVERNOR'S SOUARE BLVD

0133902

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90052 044 ***150.00

AR LRI

STE 1M STE 300 .
LAUDERHILL FL 33313 MIAM! LAKES FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/21/1997 :
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
?‘I-I E‘ 58'23 19053 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
2—] i . . _:;‘ e i _ 5.’ _Certifcatx_a of Status Desired L__] . Fae Reguired !
City & State City & State 6. Election Campaign Financing O $5.00 May 8e
E EI Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2_4! iz_ﬂ E‘ ]m Personal Property Tax. ®Ryes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
C T CORPORATION SYSTEM = — — —
1200 SOUTH PINE ISLAND ROAD Sireef ress {P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Cod‘e

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorid

a 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 authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famillar with, and accept the obligations of, Section 607. 505, Florida Statutes.

SIGNATURE - a- s ' = :
Signature. typed o printed name of registerad agent and title if applicabls. (NOTE: Registerad Agant sig: required whan rei ing DATE 8
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 j=Z]
e PCTD [ DELETE 1,8 TILE Treasurer t (LFo Ochange 3 Additon | =
NAME SHEA Hll, FRANCIS L 1.2 NAME Murpny , James E 3 p: 8
seeTaporess] 8000 GOVERNOR'S SQUARE BLVD, STE 300 1asmeeTaOORESS | By Govenon's bt:bu.ﬂ..t'? .B.N 2
CITY-ST-ZPP MIAMI LAKES FL 33016 14 CITY-5T-2PP Miom: Lokes FL 3201, &
TTE S [ DELETE 24 TMLE VP é ge necral Cbmsg 1 [OChange [ Addition (Jj
NAME DONOVAN, CHRISTOPHER J 22 NAME Venetiane ¥Xennern
sweeraooress| 75 STATE STREET, STE 1700 2asTREETADDRESS | BOOO  Ooyvenoc' wor €. Blud
trv.st.zr-” | BOSTONMA- ~—=-- - =~ -~ . -7=»=  Jlacmvstze” | MMiom: Lolles L o,
TME O DELETE 31 TME ¥ ClChange [ Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34, CITY-8T-21P
TME [J DELETE 41 TME [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-ZP
TME ] DELETE 51 TNLE ‘TJChange [ Addition
NAME 5.2 NAME -
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2PP
TMLE 1 DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CTY-ST-T% 6.4 CITY-51-2IP

14, t hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental an

officer or d

Block 12 or Block 13 if changed,gr on an a8

SIGNATURE:

aith an address, wi

all other like empowered:

nual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

irector of the corporation or the recg i”! qr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytime Phene #



