FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L75692 (8)

1. Corporation Name

ABEL MEDICAL EQUIPMENT AND SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

AR EATMA AR

Principal Place of Business Mailing Address
C/O DOMINIC SIANO C/0 DOMINIC SIANO
10800 8 US # 106800 S US M
PORT $. LUCIE FL 34952 PORT S. LUGIE FL 34952 —
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/23/1990 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphexd For
21] |26 650219252 Not Apphcabla
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Cerlificate of Status Desired O 38'75 Add_ilional
EI . "z;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
@] ;51 29 El Florida Stalutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIANO, DOMINIC 82| Streel Address IP.0. Box Number (s Nat Acceplable]
8001 S FEDERAL HWY.
PORT ST. LUCIE FL 34852 8
B4| City FL 85| Zip Code

11. Pursuart to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose af changing its registered office
or registered agept, or both, in the State of Fjorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, ary{Mcoept the obligations of, Jection B07.0505, Horida Statutes.

sanaTuRe _ g ML v , o I AP
Signatee? lyped o prirtes narme of registengt agent and titie f apoicable (NOTE Registared Agenl signalure requires when renslatng) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T DELETE TATLE [ Change [ Addition
NAKE SIANO, DOMINIC 128AME
saeet ancress | 710 GRANDVIEW BLVD. 1.3 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 1.4 CITY-51-2P
TILE VFS§ D9 DELETE 2 1TI0E P [ Change &3 Addition
NAME -ANDREWS; GENE 22 NAME TJACKSOR, KERLETH A,
sterer anress | 1985-GENA-AVE- 2ISTREETADDRESS | TS KERRDEY DR

| cnv-s1-z PORY-S1LUGIEFL- 0.5z |FORT 1eR0E , ¥ A%,
TITLE ['J DELETE 3 tTILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CINY-S1-2IF 34C7Y-51-2P
TITLE [ DELETE 41 TILE [J Change [} Addition
NAME 42 NAME
SIREET ADDRESS : 43 STHEET ADDRESS
Ty -S1- 2P 440TY-8T 2P
TILE ] DELETE 5. 1TNLE [ Change  [) Addition
NAME 52 NAME
STREEY ATDRF55 53 STREET ADDRESS

| Cry-$1-2p 5 4 CITY-51-2P
TITeE [ DELETE 6 1TITLE [ Change [ Addition
HAME 5.2 NAME
STREFT ADDRESS § 3 STREFT ADDRESS
CITY-ST-21P ) B4 CITY-5T-2P

#4. | do hereby certify that the information sugolied with 1his filing is voluntarily furnished and ooes nat qualify for the exemption stated in Section 119.07(3)k}, Fiorida Statutes. | furiher
certify that the information indicatghl on thfs annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effoct as if made under
cath; that | am an afficer or direcfir of JMe corporaijpn or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name
appears in Block. 12 or Block 1 nged, or g#n atjachment with an address.

SIGNATURE: ___ _
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date OCaytime Phone #

SIGNAT

CR2E034 (12/95)




