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

CORPF;Hé)RFlgION SR FLORIEf nriiA:.m;ir\:h‘::T”E Apr 23 1998 8 : Ooam
ANNUAL REPCRT

’ e Secretary of State
1998 Secretary of State

xis DIVISION OF CORPORATIONS
DOCUMENT # G74330 (3)

A BUDGET MEDICAL EQUIPMENT AND SUPPLIES, INC.

A

o | 3872 TAMIAMI TRAIL UNIT € 3872 TAMIAM! TRAIL UNIT E
- | PORT CHARLOTTE FL 33%62 PORT CHARLOTTE FL 33952

= G AN B 4T AL AR L T o T

L=

= DO NOT WRITE IN THIS SPACE
- 3. Dats Incorporated or Qualified
- 12/16/1983
& 2. Principal Place of Businoss ,_2" Maiting Address 4, FEI Number Applied For
i [28800 Tameami 1/, Ste 8-1 [x] >3 po Tasmuesscars 7ot 59-0505388 Not Appicabe
% :22 SUE I!le. Ap“;#' :1 'ﬂ:t ) .C' L —a Suile, Apt. #, ele. S rerhe -~ - / B. Cartificate of Status Desired ] $3':.B7ef:i::j|rl:;nal
City & Stete Ciy & Stale . Election Campaign Financin
¢ Ta] A DD 3 o= -2;-’ ﬁ" %fﬁ '/’LL' B ~c ° Trust Fund Cc?nlr?bution ¢ s)\i&{:gt?::eze
- Zip Caunley Z Couniry . This corporation owas or has paid the current year [ntangibl
g ;] g‘ ;!;] ;3 erk 3;‘ ’ PersonarProp(;rty Tax duee.lJu:e 301‘ ’ CUD Yes;ea lD So °
F ’ . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
K D'APRILE, DELORES A. 81] Name
%’ 24873 ,NOVA N 82| Street Addrass (P.O. Box Number is Not Acceptable)
¥ PORT CHARLOTTE FL 33880 -
: 84| City 85] Zip Code
. F
iy 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposel;f changing ils registered
¥ offica or registered agent, 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, Soction 607.0505, Flarida Statules.
{ SIGNATURE e S
4 Sigrature, typed or printed name of regetersd agont and be 1t apphaable: (NOTC: Aagisiorod Agent signalu-e required when reinslating) DATE r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0P [ OELETE 11 TITE CJchange [T Addiion | &=
o D'APRILE, DELORES A 12 NAME §
t | smeraporess | 24673 NOVA LN 1.3 STREET ADDRESS a
Pl onvosvar PORT CHARLOTTE FL 16 0ITY-5T-2p . &
o] Tme T DEeCere 21 TILE ‘ LI Change [T Addition |©
R 2.2 NAME
"o | sTReET ADORESS 23 STHEET ABDRLSS
- Lomy-sr-2e 2 4 GITY-31-2P
¥ Mime ] DELETE 3LTITLE [T Change 1] Addition
LT 3.2 NAME
| sTReer a0oReSs 4.3 STREET ADDRESS
o |_GITY-5T-20 34.CITY-ST-2P
e [T DECETE 41TIRE [Tchange [T Addition
] none 4.2 NAME
| STREEY ADDAESS 4.3 STREET ADORESS
CITY- §T-2 R aacov-sizp
§ e [T DELETE SATMLE [T Change ] Addtion
f. HAME 52 NAME
"] STEETADDRESS 53 STAEET ADDRESS
% ] cny-str-1p 54CITY-ST- 2P
e [Joelete BATITLE [T change [T Addition
% NAME 6.2 NAME
21 smeer aporess £:3 STREET ADDRESS
¢ | om-st-ze B4 CITY-51- 70
14. | hereby certify that the information supplied wilh this Hling does nol quality for the exemption slaled in Section 119.07(3)(). Fiorida Statutas. ! further certily that the information

CISAMATIIDE.

Xﬂ./ /)n/)?j !

N, ANA s Sor ot aid Fean

indicatad on this annuat reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or ha receiver ot irustes empowserad to execute this reporl as required by Chapler 607, Florida Statlutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.




