FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coromon GRS URITIIT™ | Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # G91902 (8)

1. Corporation Narme

MEDICAL EQUIPMENT REPAIR SERVICES, INC.

(A

TRV

Principal Placa of Business Mailing Address
8092 CLARK CENTER AVE, 899 CLEVELAND ST
SARASOTA FL 34238 ELYRIA OH 44035
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1984
2. Principal Place o! Businoss 2a. Mailing Address 4. FEI Number Applied Far
21] 26] ONE \NVACARS WA 59-2441248 Not Applicablo
Suite, Apl ¥, e Suite, Apt. #, et iti
—I uie. AP o L. AP el 5. Cenrlificate of Status Desired O $8.75 Addlmonal
22 ;] Fee Required
City & Stato | City & State 8. Elsction Campaign Financing $5.00 may Be
_2_3] 28| SLYRIA  OM Trust Fund Contribution O Added to Foes
Zp Country ap Country 8. This corporation awes or has paid the current year Intangible
zztl m ;ﬂ Y% o35 m 'y Personal Property Taxdus June 30, [Jyes  [Ino
g. Nams and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
ALLARD, CHRISTOPHER 81| Name
2101 E LAKE MARY BLVD 82| Street Address {P.Q. Box Number is Not Acceptabla)
SARASOTA FL 32773
83
84| City FL |as Zip Code

13. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or registerad agom, or hath, in the Slate of Florida. Such change was authorizad by the corporation's board of direclors. | hareby accept the appointment as regislered
agent [ am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgratute hpad or prntod name of segisinted agent and tile H apphcatie {NOTE Registered Agent signature required when reirslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ pevere THIRLE B0 Thange [ Aduition
NAME BLOUCH, GERALD B 12 WAME
stheer aporess | 899 CLEVELAND ST 135TREETADDRESS | OWE  ANVACARE  WhY
Ty - ST-21P ELYRIA OH 1A LITY-8T-2IP GLYRIA o BUolS
TITLE Vv [ oeLete 21TI1LE Change L] Addition
HAME CORCORAN, WILLIAM F. 2.2 NANIE
sthzer sonness | 899 CLEVELAND ST ZISIREETADORESS | OWE INVALARE  WAY
CITY-St- 2P ELYRIA OH 2. 40ITY-5T-2P eLyrin o Yo do
TILE 3 T DELETE 31TILE B change T Addition
NAME MIKLICH, THOMAS R 3.2 KAME
staeer apprrss | 899 CLEVELAND ST 3IGTREET AODRESS | ONE INVACARE  Why
CITY - SF- 2P ELYRIA OH 34.CITY-S1-2P QLY R 1a] Yol
TME [J oecere &1 THILE Ocnange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-§T-2IP 44CITY-5T- 7P
TLE L] Derere 51 TITLE [Jchange [T Addition
NAME 52 NAME
$TREET ADORESS 5.3 STREET ADDRESS
CHTY-S1-21p 54CITY-51- 2P
HILE T J DELETE £ 1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T- 7P I 6.4 CITY-5T-2iP

14. | haraby cerlily that the informalion supplied wilh this filing doss not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indhcated on this annual repart of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dhrector of tho corpdigtion of tho receivor or trustee empowaered 1o execule this fepoit as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chan or on an attachment with an address.

CINANMATIIDE. waianiane RBR. MNIvL A\FL 4//3/?2 { Ytepy 314 . Hooo

CR2E034 (10/97)



