-
PROFIT 5 ) FLORIDA DEPARTMENT OF STATE
CORPORA-”ON 3 ) Sandra B. Mortham

ANNUAL REPORT % T of '! Secretary of State
1996 3 % DIVISION OF CORPORATIONS

DOCUMENT # K31618  (7)

1. Corporation Name

ADVANCED MEDICAL EQUIPMENT AND SUPPLIES, INC.

ORI IR TN A BT

Principal Place of Businoss Mailing Address

105 E. MARION AVE 105 E. MARION AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1988 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[24] [26] 650059875 Not Applicable
| Suite, Apl. 4, eic. | Suite, Apt. #, etc. 5. Corliicale of Status Desired O $8.75 Additional
z;l gﬂ Fee Required
City & State | Gity & State "7 ] 6. Blaction Campaign Financing $5.00 may Be
E’ 2;1 Trust Fund Contribution 3 Added to Feas
2ip Country |l Zp Country 8. This comoration has liability for intangible tax under s 199.032,
24) |25 29) [30] Fiorida Stalutes [ Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOWE, MICHAEL 52| Sueet Arid ess (PO, Box Numbor s Not Acceptabie)
2476 MALAYA CT S.
PUNTA GORDA FL 33983 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appoiniment as registered agent 1am
tamilar with, and accept thiz obligations of, Section €07.0508, Florida Statutes.

SIGNATURE . e e e e e R
Signature, typed or prived rame of regstered agant and tith: i appicabile {NOTE Ragislernd Agent s.gnature ra:) ired when re nstalngh DATE
12. OFFICEAS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ OELET= 1 1TME T Change [ Addition
NAME LOWE, MICHAEL 12 NAME
stet anoeess | 2446 MALAYA CT. 1.3 STREET ADDHESS
CITY-51 7P PUNTA GORDA FL vov-srar |
TN D [J BELETE PRRLT: [ Crange [ Addition
NAME MAUGHAN, KEVIN 2.2 NAME
st ancress | 6012 WHITE HERON LANE 2.3 STREET AUDRESS
| cme-gt-zp SANIBEL FL 24C0Y-ST-2IP
TITLE D [ DELETE 3 1T0LE [J Change ] Addion
HaME SCHMIDT, FERENC 3.2 NAME
sineer anoress | 619 ROSE LANE 13 STREET ADDRESS
CY.S1.70 BRYN MAWH PA 34 TITY-ST-2P
TLE 4] ] DELETE 4 TTLE [J Change  [] Acdition
NAME COLE, JERRY 42 NAME
sieeranoress | 1678 S FOUNTAINHEAD RD 4.3 STREET ADDRESS
| cry-s1-2r FT MYERS FL 44 CITY-ST. 2P
LE [] DELETE 5 1TITLE [ Change [ Addition
HEME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
ONTY- §1- 21 54 CITY-S1-2IP
TITE [ DELETE 6 1TITLE [ Change [ Addition
NAE 62 NAME
STHEET ADORESS £ STREET ADDRESS
COY-ST-2IF 64 CITY-§1-2P

14. 1 do haroby centify that the nformation supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the carporation or the receiver or trustee empowered to exscule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: vanm“ommmsi%%%man‘ OWLr Iﬂ n 1(36 -6 33:%%?'?' '

CR2E034 (12/95)




