FILED

FILE NOW: FILING FEE

o T gy
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MGrtham *
Sacretary of State

Apr 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # )
1. Corporation Naime

BONIFAY MEDICAL EQUIPMENT COMPANY, INC.

| Principal Place of Rusingss Mailing Address

% CH. BARTON % GH. BARTON
107 N. WAUKESHA ST. 107 N. WAUKESHA ST,
BONIFAY FL 32425 BONIFAY FL 32425-2052

A SO AR

3a. Date of Last Report

3. Date Incorporated or Qualified

22] 107 N._Woukesha St ) 107 N Waukesha S

_ 05/01/1986 05/14/1996
2 Pring pat Place of Businoss 2a.e?1ai1i g Address - &, FEV Number Applied For
["ﬂ% M MDG o 2‘;] a ﬁm&! M Oﬂ-y M,5¢“3432433 Not Applicable
Suile, Ath. #. oo Suite, Apl #, etc. 8. Ceriificats of Stalus Desirad $3.75 Additional

a

Fee Raquired

Gy & Bate . Gy & State 8. Election Campaign Financing $5.00 may Bo
[QI%QNF{L\/ ,FL e 281 $0ﬂI‘F Cul 3 FL Trust Fund Contribution Added to Fees
ip _ Countey 2p Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] 32:4 25 [s] UsA 2 32425 s0] USA Florida Statutes ves L[ 1No
9 Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglatered Agent
BARTON, CH. 81] Name D!L A m
v, Amy .
107 N. WAUKESHA ST. 82| Streot ATdréﬂ 0. Bod Number is Not Acceptable)
BONIFAY FL 32425 . Woukesha St |
83 ’
84 85| _Zip Code

“ Bonifay

FL 225

oflice of roegisler
agent. b am farpfigr with, and ancept

SIGNATURE

o obligations of, Section 607.0505, Florida Statutes.

he. pravisions of Seclions 607 0507 and 607.1508, Flonda Stalutes, the above-named corporatiorl submits this statement for the purpose of changing its registored
1 agent, or boln i the Slale of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered

OH-03-97

oA tle i apphe able (NOTE Ragistered Agont signature requites when reinslatingl DATE T
o OFFICT 1S AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- BosT T TR T BoE [ change X1 Adaition
s BARTON, CH. 12 NAME Doy, Amy M.
simet anonss | 118 HOLMES AVE. 3 smees onress [1n7 M. Woukesha 51,
CHY &1 2 BONIFAY FL vorv-ste [Peniday FL - 32425
AT A 1] ’ T telEte 21TITLE "Dohange [ Addition
(¥ ALFORD, WILLIAM LARRY 22 NAME
st povress | 504 BYRD AVE. 23 STREET ADDRESS
oo ) BONFAYFL ) 2.4 CTY-ST-20
T [T oecere 31TIME " Jchange ] Addition
NAME 3.2 NAME
STHIE T ALXHIESS 3.3 STREET ADDRESS
LAV-S1 A 34 CITY-ST- 1P
o - CTOREE I TIE [0 change  T_J Addition
NAM: 4.2 NAME
SIHEE | ACDRESS 43STREET ADDRESS
pivstae | o 4450Y-ST-2P
TP R R o - [ToerEie 51 TILE L cnange L] adaiion
KA\ 5.2 NAME
STHH L ADIRCSS 5 3 STREET ADDRESS
Ty 61 54CITY-51-2IP
T ST [ oecere B1TITLE Ll change L1 Addition
HiLs 62 HAME
SIKELADRESS £.3 STREET ADDRESS
st | B4 CITY-ST- 2P

appaars in Block 12 or Black n atlachrent with an address.

SIGNATURE: .

if changed, or o

o . e Ny 1N
ﬁ‘! =' i : .‘% E
- f. £ S oy S _Jba
AE AN FYPED QR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR,

n

14T de herety cenity that inc mtormzlion supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infornation inacated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tan an othcar or directar of the: corporahon or the receiver or truslee empowered 10 executs (his report as reguired by Chapter 607, Florida Statutes; and that my nama

f Duner 3

Dayters Prone #

549-qo0y

0084817

CR2E034 (9/96)



