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

PROFIT f_;gl."“'i"or FLORIDA DEPARTMENT OF STATE
CORPORATION ‘:/"\:{?;?: Katherine Harris
ANNUAL REPORT % ﬂ%s Secretary of Slate
E DIVISION CF CORPORATIONS

1999

Wi

DOCUMENT # FQ8000006254

1. Corporation Name

REHAB MED EQUIP, INC.

Malling Address

P.O. BOX 2238
COLLEGEDALE TN 37115

Principal Place of Business

P.O. BOX 2238
COLLEGEDALE TN 37315

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 025 ***150.00

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiled

11/13/1998

2. Pnncipal Place of Business [ 2a. Mailing Address

4. FE! Number

62-1261374

Applied For

Not Applicable

21] 2]
Suite, Apt. #, etc.
2] ol

Suite, Apt #, etc.

$8.75 Addtional

Fee Required

5. Cenifcate of Status Desired |

7C\iy & State

28|

City & State

55.00 May Be

Added ta Fees

§. Election Campaign Financing
Trust Fund Contnibution

O

23]
Zp Country Zip Country 8. This corporation owes the current year Intangible
m E} Z—ﬂ E’ﬂ Personal Property Tax. Oves  Tno
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 HOAD 82| Street Address (P O Box Number is Not Acceplable)
PLANTATION FL 33324 B3
84| City 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Sectron 607 0505, Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807,1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typrd or printed name of regrstered agent and Ulle | Alpicane NOTF Rl od Agent SIgnaluse requise sien renstaunny DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C [J DELETE CITITLE [IChange  [_}Addion
NAME HUGHES, H. ALLEN JR. | 2 HAME
streeT aporess| 8823 PRODUCTION LANE 13 STREET ADORESS
CITY-5T-2P OOLTEWAH TN 37363 1 4CHTY-ST-ZP o .
FITLE DT Tl DELETE 21 TTE "] Change 7} Addwon
NAME KING, WILLIAM E JR. 22 NAME
streetacoress| 8823 PRODUCTION LANE 23 STREET ADORESS
CiTy-ST. 2P QOLTEWAH TN 37363 2 4CTY 5T 2P
TITLE DS []] DELETE I1TILE [IChange [ Addition
NAME HUGHES, SUSAN M TN :
streeTaooress| 8823 PRODUCTION LANE 43 SIREFT ADDRESS |
CITY-ST-2P OOLTEWAH TN 37363 34 O ST 0P
TITLE D [C] DELETE AL TITLE [[J Change {1 Additon
NAME DISTERDICK, JOHN 4 2 NANE
streetaporess| 8823 PRODUCTION LANE 3 STREET ADIRESS
CITY-ST-ZIP OOLTEWAH TN 37363 14CITY.5T.29
TILE [Zi DELETE 55 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TILE [ DELETE 617ITLE [JChange (] Addition
NAME B2 HANME
STREET ADDRESS £ 3 STREET AODRESS
CITY-ST-ZIP 64 CITV-8i-2iP

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recerver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address. with all other ke empowered

SIGNATURE: M/éu—fé 4.

Yylsg  JAB-338- 7900

PR

CR2ED34 (11/88)

SIGNATURE AND TYPED ORUV NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deryime Phore &



