FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
prorT ,

CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

e el

DOCUMENT # (G919 2 (8)

J. Corporabion Name

MEDICAL EQUIPMENT REPAIR SERVICES, INC.

Pranc pal Flace S Mailing Address
6092 CLARK CENTER AVE. 693 CLEVELAND ST
SARASOTA FL 34238 EléYRIA OH 440354107
us

FILED
May 15 1997 8:00am
Secretary of State

OO

8. Date incorporated or Qualified

03/13/1984

3a. Dato of Las! Report

05/01/1896

2. Prncipal Pace of Business 2a. Mailing Address

21| ,, 2]

4. FEI Number

59-2441248

Applied For
Not Applicable

Sinle Apt K, ot Sute. Apt. #, eic.

22 2_?]

O $8.75 Additional

5. Cenificate of Status Desirad Fes Required

Cy & Smle
23

22|
23]
2]

City & State 8, Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feos
Couniry 7P Counitry 8, This corporation has ligbility for intangible tax under s. 139,032,
25 2?‘ m Florida Statutes [Oves [Ono

[T e, Name and Address of Current Registéred Agent 10, Name and Address of New Regisiered Ageni
ALLARD, CHRISTOPHER 81| Name
2101 E LAKE MARY BLVD 82| Street Address (P.Q. Box Number is Not Accepiable)
SARASOTA FL 32773
83
84| City 85| Zip Code
FL

agont. L arn farmiliar with, and accept the obligations of, Section 807 0508, Fiorida Statutes.

A Barsuant e provisions of Seclions 667.0502 and 607. 1508, Flonida Statutes, 1he above-named Corparabon SUBMmits, e stalemen for he purﬁose of changing its registered
oftee o registenea agent, of boln, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accep! 1

© appointment as ragistered

CR2E034 (9/96)

SHGNATUNE o
o ‘ !:‘ dertte bR ceechnate ol regesterad st aod tile © apulcatie (NOTE: Reg stered Ager?: signaturs requited when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lwe P [T DELETE 11TME L) change T Addition
HAM BLOUCH, GERALD B 12 NAME
srweer aoova s | 899 CLEVELAND ST 13 STREET ADDRESS
wstoe | ELYRIA OH 14 CIY-$1-21P
e T {1 DELETE 21 TME T3 Crange ™ [ Additien
HME CORCORAN, WILLIAM F. 22 NAME
et s | 898 CLEVELAND 8T 23 STREET ADDAESS
owsrer | ELYRIA OH 2.4CITY-51-29 1
T [ 1 ceceTe A1TITLE LT change T Addiion
HAME MIKLICH, THOMAS R 32 NAME
s anonss | 898 CLEVELAND 8T 33 STREET ADDRESS
cvsrzr | ELYRIAOH 34, CI1Y-ST-7P
e e [ oeLete 41T [ cnange [ Addition
Ha: 4.2 NAME
LT ARG A3 STREET ADDRESS
L4CITY-5T- 2P
[JDecete E1TIIE O change [ Addition
Nt 5.2 NAME
SIHETADIRESS 5.3 STREET ADDRESS
BRGLARET L S S4CITY-S1.21P
T CJ DELETE 6.1 TIME [T change T Addition
Bk 5.2 NAME
SIREL AL MESS 6.3 STREEY ADDRESS
Gy g ap 54CITY-ST- 2P

3

infarenalion indicated on this ann
Lar an oficer or director of Ihe
appedars i Block 12 or Bock 13§

“hanged, or on an attachment wilh an address.

14, 1 do herchy cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the
Al report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
rporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

e Yi-Z29-Loce

sIGNAPARE Ate TYRED O PRINTED NAME OF BIGMING OFF IAECTOR

SIGNATURE: LA dd K kesen

Craty Daytima Phone #



