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

; OF , )
| comroRATioN DA DEPARTHNT OF STt May 07 1997 8:00am
b ANNUAL REPORT Socretary of Stale

f 1997 DIVIS!E)B; OF Corir:on;;1'|ONs Secretary Of State
| | DOCUMENT # G74330 (3)

1 1. Corporation Name

i | A BUDGET MEDICAL EQUIPMENT AND SUPPLIES, INC.

Principal Place of Busincss 0 Menling Addrass | ’"”H ||” l|||l |||II mll m“ IIH I‘I" |||" I"H |’IM |II‘I ”l” l|||

3872 TAMIAMI TRAIL UNIT E 3872 TAMIAMI TRAIL UNIT E
PORT CHARLGTTE FL 33352 PORT CHARLOTTE FL 339526463
! 3. Date Incorporated or Qualified Ja. Daie of Last Report
; N 12/16/1983 05{01/1996
2. Principal Place of Busjness . 2a, Maing Addross 4, FEI Number Appled For
U . I 59-2505888 Not Applicatic
SUite, Apt. #. elc. ) Suite, Apt. #, elc, =
P . l ? 5. Certificate of Status Desired O $8.75 Add.'mnal
Tt ;I ‘ Fae Required
'5““9 : ‘ iy | City & Slate: 6. Eiection Campaign Financing $5.00 May Bo
o e __?__E[I ) ) TrustFund Contributon D,, __ Added 1o Fees
oy : Courtry aip Country 8 This corporalion has liability 10r |mang|ble 1a>< under s. 199, 03?
;I |25 o 7§| - 30 Florida Statules Yes 1Mo -
9. Name and Address of Curremﬁggiﬁslered Agenl O 10, Name and Address of New Registered Agent
D'APRILE, DELORES A 81| Name
. 24873 NOVA N B2| Streel Address (P.O. Box Number is Nol Acceptablo)
= PORT CHARLOTTE FL 33980 N
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soahans 607 0507 and 6071608, | londa Statutes, 1ho above-named corporabion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by he 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 _____ . e o i .
Signature, typed or prnted Aatno of tegplene: I (NOTE Fivgistered Agont s goature iegaacd whon 1o nsaleig? DaTk
12. OFf ICi Rq ANI] D\H[_( (]_Hq ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE [07] O veLeTe 15 1IHE Ol Ghange [ Addition S
HAME D'APRILE, DELORES A 12 NMF 3
street aponess | 24673 NOVA LN 1.3 STHEFT ATDRESS &
en-si-z¢ | PORT CHARLOTTE FL wenystae | &
TITE [ prrene 2110 [T change 13 Addition |
! HAME 2.2 NAMI
" | STREETADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2.4 CITY-5T- 2P
: THLE I I N OTTATS 3TT00LE T M Change [ Addition
NAME 3.2 NAMF
| STREET ADDRESS 3.3 SIRELT ADDRESS
CITY-$T-2IP ] 3.4 CITY. ST 2
TILE o T oriete ATTILE [T change [ Aadition
NAME 4.2 AV
STREET ADDRESS 4 35TREE] ADDRESS
CITY-ST-21P 440ITY-51-2F
TALE T B Ty 5AMLE ’ T Thange T Addition
: NAME 52 NAME
X STREET ADDRESS 53 STREET ADDRZSS
b pvestae E4CTV-ST 7P
TITLE I W IV PR [ Crange [ Addrtion
NAME 62 NAME
STREET ADDRESS 63 SIRFET ALDSE S5
€Iy -ST-21P G4 (I -5 2P
14. | do hereby certify that the information suppried with this filng does not gualily for the exemplion stated in Scetion 118.07(3)(i), Florida Statutes | further cerlify thal the

wart is rue and acocurate and thal ey signature shall have lhe same legal effecl as il made undar oalh; that
powered 1o execute this report as ;{quu](;/tz Chaper GO7, Florida Statutes, and that my name

addres, D elores e Ic

infarmation indicaled on this annual repor or supplemental annuyg
I 'am an officer or direclor of the corparation or 1he recciver
appears in Block 12 or Block 13 il changed, or on an att:

O R e

san sl d B agE B / Ry



