FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O .
CORPORATION " eanden 8. Mortham Apr 16 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 OIVISION OF CORPORATIONS S C Cl’etal'y Of State

PQCUMENT # K31618 (7)
ADVANCED MEDICAL EQUIPMENT AND SUPPLIES, INC.

A

Principal Place of Business Mailing Address
105 E. MARION AVE 105 E. MARION AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33650
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l S Alpue 2] AS above. 650059875 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc.
_I v P uie. Ap 8. Cenificate of Status Desired 0O $6'75 Aditional
22 27] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 _2_0‘1 Trust Fund Contribution ] Added lo Fees
Zip Country Zp Country B. This corporation owes of has paid the current year intangible
;] ;l ;I ;I?] Parsonal Property Tax due Juna 30. Oves [Clne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81| Na
WEIGHT, DAVID Towe., Michael
9261 OLDE HICKORY &2

FT MYERS FL 33983 Malane .

S"ém 4d'iriss( 0. Box Number is Not Acceptable)

"1 Puirtm, Gotde . FL {*| 8% 3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Firida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered ageni, or both, In the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered

agenl | am tamjliar with, and accep! the obligations of, Section 807 0505, Florida Statutes. '

SIGNATURE _QMM_ :GI”WL B gqa <@
Signature. typod or prkited w OF regislered agemt and btle 4 appicable [NOTE: Registerad Agani signatuts required when rainstating} Uphatel ™

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANQ DIRECTORS IN 12
TILE D TJ DELETE 1LITmE TN Change ] Addition
NAME LOWE, MICHAEL 1.2 NAME
staeer aporess | 2446 MALAYA CT. 1.3 STREET ADDRESS
CITY-ST-2P PUNTAGORDAFL 332272 o 14 CITY-5T-21P AL 2\0 Cnég,- 33ﬂ%i 3
TLE D ! TS DELETE 21TIME v Change Addition
NAME MAUGHAN, KEVIN 2.2 NAME
steerapdress | 6012 WHITE HERON LANE 2.3 STREET ADDRESS
CITY-S1- 2P SANIBEL FL - 2. 4CITY-8T-2IP
miE D “RGELETE I 3.1 TIME - T Change T Addition
NAME WRIGHT, DAVID 32 NAME
stweerappress | 9241 OLDE HICKORY 33 STREET ADORESS
CITY-$1-2P FT MYERS FL 34.0MY-S1-2
LE T T oetere 41TILE [JcChange L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TILE ] DELETE 51TMLE [T Change ] Aadiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 2P
TLE 7 peLeTe §1°TILE [Tchange [T Addition
NAM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-20 64 LITY-ST-2P
14. | bereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annuel raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or diraclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if change:l. on an attachment with an addrass.
CIGNATURE: W HOARRT Fib Gt b LH% \"\g (‘Wl\( V7-FIDD

CR2E034 {(10/97)



