SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUMT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT FLORIOA DEPARTMENT OF STATE S GD 1 9 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K74846 (2)

1. Corporation Name

TURNER MEDICAL EQUIPMENT SERVICE COMPANY, INC.

AR AR SRR

Principal Place of Businass Matling Address
1275 BENNETT DR STE151 1275 BENNETT DR STE151
P.Q. BOX 520478 £.0. BOX 520479
LONGWOOD FL 32752-1479 LONGWOOD FL 32752-7479 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
; 5 - Fg?ll4lb19989 07/08/1
2, Iacwflelﬁcl)n 2a. ail'ﬁq 5?53]4 4. Number Applied For
Mﬂ .|| Okeochobee, Fl _34973-3147 58-2943665 Not App icable
i Sui . ‘ i
——l Suite, Apt. #. elc. f— ulto. Apt. 4, st B. Cortificale of Stalus Desired | $8.75 Addiional
22 271 Faa Requilred
City & Stale City & State 8, Election Campaign Financing $5.00 may ite
23 }?l Trust Fund Contribution ‘D Added to Fees
Zip Country ! Zip Country B. This corporation owes or ha@;the current year Intangiblz
24 25 ) £| —3;‘ Persanal Property Tax due June 30, es [nNo
9. Name and Address of Currant Reglstered Agent 10, Neme and Address of New Reglstered Agent
TURNER, BRADFORD 81 Namo
1275 BENNETT DR STE 151 82| Strect Addres ;
1 ¥ PsBegNapb E\Iot Accoptable)
LONGWOOD FL 32752 Fosomrianoave
a3
B4 City

85| Zip Cod
Okeechobee FL |343\ 9 %,
11. Pursuani to the provisions of Seclions 607.0502 and €07,1508, Florida Sltatutes, the above-named corparation submits this statement for tha purpose of changing its registered

office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soclion 607 .0505, Florida Statutes.

SIGNATURE -
Slgnaiuro, wyped or printod namao of registered agent and e if apphicatile (NOTE Registerad Agaenl signature requred wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PO Toeiee T Same X Charge ] Avidition

NAME TURNER, BRADFORD 12NAME same

siecrappezss | 180 HILLTOP PLACE 1asipteranpress | 17015 NW 32 Ave,

GITY-ST-2P ALTAMONTE SPRINGS FL 14617Y-5T-2p Okeechobee, FL 34972

TILE 1 DrLee 211U 1 Change T Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-5T-2F . 2.4C0Y-51-2p

MLE CT orcere B1TITE [ 1 change [ Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTY-ST-21P 34.CITY-S1-21P

e TJ oueee armme Tl change [ Adiition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST- 2P . 44 CITY-8T-2IP

THILE [T oeLeTe 5 TILE T[] Change [ Aduiition

NAME 52 NAME

STREET ADDRESS 5.3 STIREET ADDRESS

CITY- 5T-2IP 5.4 CITY-ST-2IP

1ME " OELETE 1 TILE [Jchange LT Adcition

HAME B2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-51-2IP

14. | do hereby carlily that the information supplicd with this titing does not gualify Tor the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is True and accurate and that my signature shali have the same legal effect as il made under oath; thal
! am an officer or director of the carporation or the receiver or fruslec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

——— e

ey S Y YL JBIaY._ > /Z B _’7/ n' -, - Q»/‘(-—Q"I

CR2E(34 (4/97)



