FII.E NOW: FILING FEE ATER MAY 1ST IS5 $550.00 FILED
PROFIT FLORIDA DEP/ARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrety of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90110 014 ***150.00

DOCUMENT # 58722

1. Corporetion Name

MEDICAL ELECTRICAL REPAIRS, INC.

NSRRI

DO NOT WRITE IN T 15 SPACE

Principal P ace of Business Mailing Address
906 A W CENTRAL BLVD 906 A W CENTRAL BLVD
QRLANDO FL 32805 ORLANDO FL 32805

3. Date Incorporated or Qualifed

03/19/1990

Address 4. FEI Number Apr lied For

2. Pringipal Place ofpusiness, 2a. Maili
=] p 96 ! é/# (% 26 }%ﬂéfﬂgd/a;/&’ 59-3(111240 Not Applicable

Suite, Aol #, eic. Suite, Apt. #, etc. . . it 1
g 5. Certifcate of Status Desired ] $8.75 A iditiona
22 Fee Requtred

27]
- City Ilat iy 2 S i Gi lalgr ~ — - . & Etectivn Campaign Financing $5.00 i1ay Be
2_3‘ &'/M ; / Mﬂ"b ;\ Wiﬂ'nﬂf’ %7&& Trust Fund Contribution U Added tc Fees

Zip, 4 Court Zip Count 8. This corporation owes the current year ntangible
m 3&%6{ IE\ ﬂ,’,ySZA m w% EI /yfj,‘/, Persor al Property Tax. OvYes |JINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CHILDER, JAMES R .
2606 RAGNGLEY CT. B2| Street Acdress (P.O. Bo» Number is Not Acceptable)
ORLANDO FL 32835 83
84| City 85| Zip Cade
FL %]

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stattes, the above-named ot rporation submi s this statement for the purpose of changing its registered
office of registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ar.cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or prnted na ne of registared agenl and title f applicable. (NOT Z: Registered Agenl si reqi ired whan DATE
12. _ OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) ] DELETE T1TME [JChange  []Additien
NAME CHILDERS, DOVIE 12 NAME
streer sooress| 2810 SUNSET RD 13 STREET ADDRESS
orv-szp | APOPKA FL 14CITY-ST.ZIP
e p {7 DELETE 21TRE ClChange  [7] Addifion
NAME CHILDERS, JAMES R. 22 NAME
sTreeTappress| 2606 RANGELEY CT. 23 STREET ADDRESS
CITY-ST. ZIP ORLANDO FL 32835 2 4CIY-5T.2IP
TTMET —_— T - — [ DELETE LITILE - [N C JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CTY-ST-2P | 34, CITY-ST-ZP
TMEe [J DELETE 41 TITLE [IChange [ Addition
NAME 4 2NANE
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE {0 DELETE 5.1 TITLE C)Change ) Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2IP
TLE 7 [J DELETE 81 TITLE [IChange [ Addition
NAME 8.2 NAME
STREET ADDRE 35 6.3 STREET ADGRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicatid on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made urger oath; that | am an
officer or director of the corpgra ion or th iver of trustee empowered to execule this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ghafigy egt with an address, with all other fike empowered.

Tames K. Childers #-22-79 [ 47)A9A-4773

SIGNATURE!

0094243

CR2EQ34 (11/98)

of'd

SIGNATLRE ANDAYPED OR IPRINTED NAME OF SIGNING OFFICE!t OR DIREGTOR Datime Phone #




