FILE NOW: FILING F

-

PROFIT

CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORICA DEPARTMENT OF STATE
Sandra 8. Martham

FILED
May 01 1996 8:00 am

Sacretary of State
DIVISION OF CORPORAT(ONS

DOCUMENT # G74330

1. Corporation Nare

Prircipal Place of Business

3872 TAMIAMI TRAIL UNIT E
PORT CHARLOTTE FL 33852

A BUDGET MEDICAL EQUIPMENT AND SUPPLIES, INC.

Mailing Address

3872 TAMIAMI TRAIL UNIT E
PORT CHARLOTTE FL 33952

Secretary of State

N AR

3. Daie Incorporated or Qualited

(3)

3a. Date of Last Report

2. Principal Place of Blsingss 2a. Maili}ng Address 4. FEI Nurber Apglied For
;l—l —- 25] i 59:2&5&5___ . Not Applicable
# . it #op .
Sulte. Apt. 4, elc _, Suite Apt. ¥, ete 5. Cerlifcate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State i City & State 6. Election Carmnpaign Financing $5.00 May Be
’m 28] Trust Fund Contribution Added to Fees
2p | Countey | P | Country 8. Ths corporation has liability for intangible tax under 5 199,032,
m 25—1 29] 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Roglstered Ageni - .. 0. Name and Address of New Registered Agent 7l
81| MName
D'APRILE, DELORES A. 82| Strect Address (P.0. Box Number is Not Accaplabie]
24673 NOVA LN g
PORT CHARLOTTE FL 33380 ¢
84| City FL |85I Zip Code

11, Pursuant to the provisions of Sections 807 0602 and G071
or registeredAg0nt, or both, in the St
famihar withyl af»

SIGNATURE <\t

and ?ccept
A ¢L o W,
Sigrature, typed or priclea name: ofceckslaces

& ol Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as regislered agent. | am
clion GO7.0505,

508, Florida Statutes, the above-named corporation submits this stalement for tho purpose of changing its registered offica

lovida Statutes,

ont and Wbe 4 applcalds T NGIL Redistinnd Agent Sigratien reduinsd when e : T BT T
12, i FICERS AND DIRCCTORS ] ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TTLE DP [ DeLETE 11 TTLE . [ Change [ Addition
HAME D'APRILE, DELORES A 12 NAvE
STREET ADDRESS 24673 NOVA LN 1.3 STREET ADDRESS
oIy -51- 7P PORT CHARLOTTEFL 14CIY-§T-2IP
TITLE [7] DELETE 2 1ILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 35TREET ALIDRESS
CITY-§T-2IP e J zacnvsr e
TITLE ] DELETE 3 110LE " [ Changz  [] Addilion
NAME 3.2 NAME
STHEET ADDRESS 33 STREE) ADDRESS
CITY-$1-71P 34CNY-51-2F
TITLE [ DELETE 41 NILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREFT ADDRESS
GITY -ST1-2/F B o N 4acny-stap
TILE [T] DELETE 5 1TILE [ Chenge [ Additan
NAME 52 N&ME
STREET ADDRESS 53 STREET ADDRESS
CIiY-§7-2IP . ) S4CITY-ST-21P
TILE [] DELETE €1 TITLE [ Changs [ Addition
NeME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CAY-ST-2IP 6.4 CITY-51-2IF

14. | do hereby cerlity that the informatan supplied with this filin
certfy thal the information indicated on this annual report or
oath; that | am an officer or director of the corparation ar tf
appaars in Block 12 or Bl

SIGNATURE: _\

URE AND TYPED OR PRINT

1€ receiver or trustee enmpowered 10 execute ths report as required by Chapter 607, Floricia Statutes;

if changed, ocan an altachment wilh an address.
oS 4

g is voluntarily furnished and does not gualify for the exemption stated in Seclion 118.07{3)(k), Florida Statutes. | further
supplemental annual repod is true and accurate and that my signature shall have the samie legal effect as if made under
and that my name

E OF BIGNING OFFICER OR DIRECTOR o rone w

CR2E034 (12/95)




