PROFIT
CORPORATION
ANNUAL REPORT

1998

Prncipal Piace of Business

CJO DOMINIC SIANO

11, Pursuant to the provisions of Sections 607
office or regislercd agenl, of both, in the St

14. | hereby cerli[{ 1hat tllo?l‘l(v)rmTc.»‘rTsTpi;i](
indicated on ||

Block 12 or Block 131l ¢chan

M“"M-«A

SIGNATURE: _

SIGNATURE AND YYPLO OR PRINTED NAME OF SIGNING OFFICER OF DIBECTOR

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

ABEL MEDICAL EQUIPMENT AND SUPPLY, INC.

o .ﬁa_iliu_lgﬁddmss

FLORMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- ®

2299 OKEECHOBEE RD

FILED
Feb 26 1998 8:00am
Secretary of State

OO T

10000 8 US M1 10800 § US H
PORT §. LUCIE FL 34952 T PIERCE FL 34850 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualitied
. o 05/23/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] R 181 7/0 _CreArdvicw bivpy 650216252 Not Applcable
Suite, Apt. #. ol Suite, Apl. #pic, » i sﬂ‘?s Additional
]’;2‘, El Fjv/ K;; LT F 74 8. Certificate of Status Desired il Foo Required
City & State - | Gy stae 6. Election Campaign Financing $5.00 May Be
23 R . ?_S_LMF;f 7 /E-a’g- /ﬂ/ Trust Fund Contribution Added 10 Feos
Zip _ Gountry Ak Country - ﬁ 8. This corporation owes or has paid the curéeWr Intangible
24' e ?@]ﬁ I 7[2_9],}9' ?J/c; 3;] S7 L'“ </ Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Curren! flegislered Agent 10. Name and Address of New Registerad Agent
SIANO, DOMINIC B1| Name
8001 § FEDERAL HWY. 82| Streat Address (P.O. Box Numbaer is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City FL ]esl Zip Codo

07 and 6071408, Tlorida Statules, the abovo named corporaton submits this statement for the purpose of changing its registered
ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am lamilar withy, and accept the obbgalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . __. . L -
Stgoatate bysw of ptitted tuntec of cegdens D agenl atd 1t app e alle (NOTE - firgislored Agenl signature required when reinstating) DATE
12. il N DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
" me TfT i ST T T ™ot 11 T1LE T change ] Addition
NAME SIANO. DOM*“C 1.2 NAME
sineetaooness | 710 GRANDVIEW BLVD. 1.3 STREET ADDRESS
CiTY-ST- 1P FT. PIERCE FL 14 CATY-51- 7P
TmE VPS B @ FTATT 21 ML T change  [] Addition
NAME JACKSON, KENNETH A. 22 NAME
steey aoveess | 745 KEARNEY DR 2.3 STHEET ADDRESS
CTY-ST-21p FT PIERCE FL e 2.4 CITY-S1-2IP
e [T otete 31 TTLE TTcnange L1 addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-ST-2Ip o o 34, CITY-§1-2Ip
TILE ] oot L1TmE [ change 1 addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-S1-2p ) o ) ~ 44CAY-ST-1P
e [ I 7414 51T 1T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-Z1P - . - 54 LY-ST- 2P
TE i T O ok 610LL T Change L Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51-2p 64 CNY-5T- 2P

Lt

fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify thal the Information
sis annual report o supplerental annual report is true and accurate and that my signature shall have the same legal stfect es if made under oath; that | am an
officer or director of tho corpgration of the rece vor o trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
i, or on an atlachmen] wigh an address

2/ /o0 Y-S 07T

latn Daytime Phoneg #

CR2E034 (10/97)



