SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT f
CORPORATION )
ANNUAL REPORT  (REREEER

1996

g i, Fi ORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # K74846 (2)
TURNER MEDICAL EQUIPMENT SERVICE COMPANY, INC.

Principal Place of Busiress o Maihng Address
1275 BENMETT DR STE15 1275 BENNETT DR STE15
PO. BOX 520479 P.O. BOX 520479

LONGWOOD FL 32752-7479 LONGWOOD FL 32752-7479

AR SR

. Date Incorporated or Qualhie

03/14/1969

L3

s}

3a.

06/16/1995

Date of Last Report

2. Principal Place of Busiiess 2a. Maw'wr{g Address 4. FEINumber Appled For
1] I , | 592043865 et Agphe
Suite, Apl. #. elc Suite, Apt #, etc
¢ ¥ —_ l f 5. Cerlhcate of Status Desirad E] 58'75 Ad@nonal
El 27} Fee Required
City & Slale City & State 8. Election Campaign Financing ] $5.00 May Be
EI a Trust Fund Confribution Added 1o Fees
Zip | . Gountry |l Zp Country 8. This corporation has Lability for jntangible tax under s 199.032,
—2_4“\ 25] 2;1 m Fiorida Statutes m (3 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Nggg_ﬂeglsteted Agent
81| Name
TURNER, BRADFORD
1275 BENNEIT DR STE 151 82| Swect Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32752 -
84| City FL {85[ Zipp Code

agenl. | am farmihar with, and accept the obhigations of, Sachon 607 D505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. f larida Stalutes, the abave-namead corparabion submits this st t
office or regislered agent, o bath, in Ihe State of Florida_ Such changa was authorized by the corporation’s board of direclors | hereby accep! he appoininment as registercd

alemenl for 1o parpose of changing ils

SIGNATURE . B e e S . o
Signabube IRad A0 Eonte T R o iege el age ri and hitle f apphsate IS Fogictenid Agenl sigedtare rerared abe manstabeg ALy
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS N 12
TME PO [ ] otLee 11TITE [_] Crange ] Audton
HAME TURNER, BRADFORD 12 NaME
steetaooness | 180 HILLYOP PLACE 1 3 STREET ADDRESS
CITy-ST-21P ALTAMONTE SPRINGS FL 14GITY-ST-2P
TE ] peLeTe 21TIILE L] coange ] Acdmon
HAME 22 HaME
STAEET ADDRESS 2.3 STREE] ADDRESS
CHY-§1-2P  Qracuysre )
TnE (3 petre " amme T cnange [ Radnien |
NAME 32 HAME
STREET ADDRESS 33 SIREET ADORESS
Ty -§1-2 - 24.00Y-51- 2P
THLE [[] oewrre 41 THLE (] Crange [ ] Adeen
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2p 440 5T 2P
TIME L] oecere 51TILE L] change [ ] Addtion
NAME 52 NAME
STREE] ACDAESS 53 STREET ADDRESS
LIty -§7-2F 54CITY-SI-21P
e ’ L] oELeTe B1TIILE [ ] Changs [ ] Additon
NAME €2 RAME
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-5T-21 64CIFY-51-2IP ~ __J

that my namo appears in BlocyA 2 or H'ock 13 i changed, or on an atlachmen! withLan address

SIGNATURE: /

14. 1 do hemby cortity that the infarmation supphed wilh this filng 15 voluntarily furnished and does not gualily far the exemphon stalea i Soction 119 07¢31k), Flonda Staltos
turther cedtify Lhat the infarmation ind:cated an this annua! report or supglemental annual report is true and acourate and that my sionature shall have the same l8gal effeat as it
mada under oaln, that | am an officer o drecton of the corporation or the recever or rustee empowered o execute this report as recpu red by Cnapter 617, Florida Statutes . andd

- GO sz vkve

Oyt Frasae

CR2E034 (3/96)




