FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K31618 (7)

1. Corporat-on Name

ADVANCED MEDICAL EQUIPMENT AND SUPPLIES, INC.

O

| Prncpal Place of Business Mading Address
105 E. MARION AVE 105 E. MARION AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-362¢
3. Date Incorporated or Qualified 3a, Dale of Last Report
2. Prinopal Place of Tusiness “2a. Malling Address 4. FEl Number Applied For
_?_EJ e ;E] 650059875 Not Applicable
Suites, AplL #, el Suite, Apt. #, stc. i
| oo ARt el - . P §. Certificate of Status Desired | $8.75 Additional
22 2?' Foa Required
| City & Sure City & Stale 8. Flection Campaign Financing $5.00 MayBe
2 m Trust Fund Contribution 0 Added to Fees
L __ Country | Zip Country 8. This corporation has liability for intangibe tax under s, 199.032,
24! R 2§] z?l E] Florida Statutes s [ 1No
@, Name and Address of Current Rapisiered Agent 10. Name and Address of New Reglstered Agent
LOWE, MICHAEL o1 Name [l
26476 MALAYA CT § (Desr b ey pgal”
N 82| Streg! Address (P.0. Box Number 15 Not Aocwe
PUNTA GORDA FL 33683 12Ul OC XS chor >
83 /
84| Ciy /‘ 7— C 85| Zip Code
/7T7E4S  FL
11. Pursuant to the proveions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits s statement for the purpose "o changing Its registerad

office or regislered agent, o both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 i

SIGNATURF _ ﬁ‘]cﬁ D weiorsi 7 - F'Of"’% q on-A 3)/? 7

Sl it we typed o [ P F At o registerac ngsrll and Uik 1l applicable (NOTE Pofflstored Aganl mgn}m(mqmmdwhenranstanngi
12, T OFFICERS AND DIRECTORS 13, -~ ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
Tt ' | 111me [Jchange L Addilion
RAME LOWE, MICHAEL 1.2 NAME
s aness | 2446 MALAYA CT. 13 STREET ADDRESS
Cily- 5120 PUNTA GDRDA FL 14 CITY-ST-2IP
KA1} [T oeEse IZEIT: [T crange L Addiion
NAME MAUG"MN, KEVIN 22 NAME
srage 1 anoress | 6012 WHITE HERON LANE 23 STREEY ADDRESS
anv-sioe | SANIBEL FL - 2 4 GITY-ST- 2P -
T p pAAeleTe 31 TLE ' P [ change ] Addilion
NAKI SCHMIDT, FERENC 32 NAME w,([&/}‘ 7 DAAAD
steet anoess | 8189 ROSE LANE 3astaeet apphess |F2&y / e lats] val /e £ort y
| covsr.ze | BRYN MAWH PA - saovse | F7 /‘775’1.( Fe
T D DUE[E'IE 41TLE T change ] Addition
NEME COLE, JERRY 4 2 NAME
siae 1 aooress | 1878 § FOUNTAINHEAD RD £.3 STREES ADDRESS
orv-st2¢ | FTMYERS FL 44 CITY-ST-2P
TILE ] peCETE 57110LE [CJ Ehange 1 Aadition
Nakdt 52 NAME
STEE T LSS 539 STREEY ABDAESS
LCiy-stae ) 54 CATY- 5T-2P
TIf [] DeceTe 61 TITLE . [T change [T Addition
NAE 52 NAME
SIHEST AIDRESY 63 STREEY ADDRESS
CITY-S1- 78 B4 CITY-ST- 2P

14. | do heroby cerlify that the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalues. | further certify that the
informaton indicated on this annuat report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arn an officer or diroclor of the eorporation ar the receiver or fruslee empowefed 1o exocute this report as required by Chapler B0O7, Florida Statutes; and that my name
appears in Biock 12 or Block 13 0f ¢t d.or on an atlachment with an

SIGNATURE: p““ A HRE D 04, (/7 / ?(J 7[4%00

SIGNATUHEAND TrPED OR PRINTED NA SIGNING OFHCER OR DIRECTOR Dala Dayme Prone #

A I

mermmn | Apr 28 1997 8:00am

CR2E034 (9/96)



