SECOND NOT‘ICE: CORPORAYION WILL BE DISSQLVEDR ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/5/49: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIONEER MEDICAL EQUIPMENT, INC.

Principal Place of Business

230 OREAT CIRCLE ROAD. SINTE 234
NASHVILLE TN 37228

Mailing Address

NASHVILLE TN 37228

|21

2. Principal Place of Business

Sulte, Apt. #, elc

27]

63
] weed OC SIS
e ngid (G5 TARGS
ORI e e
S n ot
ALY RS

230 GREAT CIRCLE ROAD. SINTE 234

L

D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/02/1998

2a. Malling Address
6]

St;i_le, Apt. #, atc.

22] ,
City & Stale City & State

23] S £ S
Zip Country Zip

24] 2] %ﬂ

4. FEI Number

Apptlied For

9. Name and Addrass of Current Registered Agent

“—ﬁ‘f“’—s?‘ Na_me

10. Name snd Address of New Registered Agent

i 62-1351092 Not Applicable |
8. Cerliicate of Status Desired J S%;i:{:lj::.%nal
— B
6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees
8. This corporalion owes the current year
Intangible Personal Properly Yas D No |

C100 TION SYSTEM 82| SGtreet Add P.0O. Box Number is Not A table)
reg réss 0. BOoX Numi r 0 CCE e
1200 SOUTH PINE ISLAND ROAD ( ® P
PLANTATION FL 33324 83
#a| Ciy T T FL 85| Zip Code ]
11.  Pursuant to the provisions of sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for tha purpose of changingTs regisl&a ]
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE i e -
Signature, typed o printed name of regislered Bgert and tive if apphcabla (NOTE' Repislered Agant ligﬂalufe r-qui'nd‘wher\ ri,is_m.ng] o DATE
12. OFFICERS AND DIRECTORS 13. . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P {1 oeiere 11TLE r Crange [ ] Addiion
1.2 NAME ™ = | g
e SMITH, DAVID M TOoOD2948537~—5
smeeTaporess | 230 GREAT CIRCLE RD., STE. 234 13 STREET ADDRESS -08/03/93--01020~-012
¥ b &
CITY-8T-21P NASMLE TN 37228 14 CITYST-ZiP b TS T 2N ]
TME D [ Joeere 21TIME Change Adgdition
HAME SMITH, DAVID 22 NAME
streetacoress | 230 GREAT CIRCLE RD., STE. 234 23 STREET ADDRESS
CmYSTZIP NASHVILLE TN 37228 2acmvsrze |
TME § {Toewete 3TME (] change [ Aadition
NAME SMITH, PHYLUS 32 NAME
streeTanoress | 230 GREAT CIRCLE RD., STE. 234 33 §TREET ADORESS
CITYSTZIP NASHVILLE TN 37228 o 34 CITYST2IP . S
TE [ Toeere 41TmE [T chage [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-ST.2IP
Tme (Joecere S1TRE [ change [ Addition
NAME 52 NAME
STREETADDRESS 5 3 STREET ADDRESS
CITY.S1-2IF 54CITYST-29 e R
e {_Joecere 61TITLE Change Addition
NAME 6.2 NAME CR
STREETADORESS €3 STREET ADORESS /\/ Y/
CITY-ST1-ZP 64 CITY.ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information gl
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that I am
an officer or director of the corporatign r:»r the raceiver or Rustee empowered {o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, Oor gn an attachme ith an address.
‘ 5 - F2 >
SIGNATURE: Lo £ ,L_.j//k;/?/___ﬁu_ﬁ_f'J,gsf 2702
E AND FYPED OR PRINTED NAME QF BIGNING QFFICER OR DIRECTOR Qale Daylima Phone ¥

Otietas

CR2E034 (5/99)



