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

T commmon | May 05 1998 8:00am
ANNUAL REPORT

S Secretary of State

; 1998
DOCUMENT # K74846 2)

1. Corporation Name

TURNER MEDICAL EQUIPMENT SERVICE COMPANY, INC.

SRR W

G RO A

T e 35 e

Principal Place of Businoss Mailing Address
: 16401 HWY 441 NORTH P O BOX 3147
OKEECHOBEE FL 34972 OKEECHOBEE FL 94973147
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business ] 2a. Mailing Address 4, FEI Number Applied For
1] S | 59-2043665 Nol Applicalla
Bulte, Apt. 4, alc. Suite, Apl. #, etc. iti
5 5. Cerliticale of Status Desired ] $8.75 additiona!
22 E\ Fee Required
: City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
' 23] 28} Trust Fund Contribution Added to Faes
: Zip Country A Counlry B. This corporation owes of has paid the current year Intangible
f 24 ;;I 2;1 El Personai Properly Tax due June 30. ves [ No
i 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
b TURNER, BRADFORD 81| Name
E’i 17015 Nw 32 AVE 82 Stresi Address (P.O. Box Number is Not Acceptable)
v OKEECHOBEE FL 34972
5 83
E 84| City FL ssl Zip Code
11. Pursuvant to the provisions of %mlons GO7 0502 and 607 1508, Florida Stalutes, the abovo-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
: agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.
| senatore _ X } ~ Yfa
Signature, typed o pnnted nare ol e ;wv ¥ and IAIE i (NOTLE Ragistered Agent sitnature required whan resnstating) DAIE p
12, Of HICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME vo |REETE 11UTLE [ change ~ [T Addilion <
NAME TURNER, BRADFORD 1.2 NAME
sweeTaporess | 17015 NW 32 AVE 1.3 STREET ADDRESS
CHY- 5720 OKEECHOBEE FL 14 CITY-S1-21P &
TME [J oeLene 21TLE [T change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiT¥-ST-2IP . . - 2 4GITY-57-2IP
TILE T beceTe 3TILE [J Change [T Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1.2IP 3.4. CITY-ST-2IP
TLE L] DELETE 417IMLE [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P . 44CNY-ST-2P
TILE [ pecete 5.1 TITLE [J Change [ Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP . 54 CITY -5T-ZIP
TME [ peuene 61 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY - 5%- 2P 64 CHTY-ST-2IP
14. | hereby cerlify tha! the infarmation supphed will this filing does not qualily for the exemption stated in Section 118.07{3)(), Florida Statutes. 1 further certify that the information
: indicated on this annual report or supplemental annweal report is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an
L officer or dirgcior of the corporation or the receiver or trusiee empowared 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. Biock 12 or Block 13 if changed, or on an altachmenl with an addrpss. SO
3/ / Dy -GI0 -0
PP — yay _../)/_ i RO AT s laalio




