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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

OF CORPORATIONS

DOCUMENT # L75692

1. Corporation Name

ABEL MEDICAL EQUIPMENT AND SUPPLY, INC.

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90085 007 ***150.00

ABUAREIRREITE R

Principal Place of Business Mailing Address
C/O DOMINIC SIANC MO CRANDVIEWBEYD-
! S s # DO £ IN THIS SPACE
P . IE FL 34852 . NOT WRITE |
ORT $. LUCIE 95, us /77 e AVE ‘
o Ty 2.;- 1777 Os 3. Date Incorporated or Gualifed
A LElrs AU 3Y2¥7 | 051231199
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 a 65:0219252 Not Applicable
Suite, Apt. #. etc Suite. Apt #, et .
e ap e o P o 5. Cerufcate of Status Desired i $8'75 Addional
z—zl H Fee Required
Cily & State City & State 6. Election Campaign Finanang O $5.00 May Be
;;1 m Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corporalion owes the current year Imtangible
;;l l_2;I m EEI Personal Property Tax. O es (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SIANO, DOMINIC

S0p+HEFEDERALMWY- 20 &3 /i mosp v
PORT-STAUCIEFL 34052~ i 18 RCE Fr %
3/?f7 84| City

82| Street Address (P O. Box Number 1s Not Acceptable)

85| Zip Cede

FL

SIGNATURE

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Flonda Statute:
coffice or registered agent, or bath, in the State of Flenda Such change was aut
agent | am familiar with, and accept the obligations of, Section 807 0505. Flonda Statutes

5. the above-named corporalion submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as regrstered

STREET ADDRESS|  FFHE-ERANBVIFW-BEYD.

13 STREET ADDRESS

Sigatine, typed of prnted name of reqistersd agenl and it I aplicabie TNOTE Reqstrrer AGLNT SIGralore requied when fanstatng) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 11 TITLE —p€Ghangs [ Addiion
NAME SIANO 12 NAME ﬁ.

r Prees F7 3PP

CITY-5T- 2P FPERCEFL 14 CITY-ST-21P

TITLE VPS (] DELETE 217LE emdChange ] Addtion
e JACKSON, KENNETH A, 22AME ao1 OKEShO BE & LD
streeTanoress| 7185 KEARNEY DR 31 STREET ADDRESS .

CITY-5T-2IP FLRERCE P - 2 40T -5T-2P Ff ﬂgﬁcﬁ P/ 3? ?_SF—'O
TITLE [J DELETE 3 NTLE [] Change {1 Addion
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-§T-2P

TILE [JJ DELETE 43 TILE [Change  [] Addition
NAME 42 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-21P _ 44 CITY-51-7iP

TITLE [} DELETE 51717LE [JChange (] Additon
NAME 52 NAME

STREET ADCRESS 51 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TITLE {71 DELETE 61 TiLE [JChange  [_] Addition
NAME 62 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-5T-2IP 54CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the
indicated on this annual reper or sg}lememal annual reporl 1 true a}d accu

officer or director of the corporation,
Block 12 or Block 13 if changed, or &

OGN . )
SIGNATURE: _ T X

Ct AL

exemplion stated n Section 119 07(3}i). Fionda Statutes. | further certify that the infermation
rate and that my signature shall have the same legal effect as if made under oath: that | am an
the receiver or trustee empowsfed to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in
an‘attachment with an addresd, with all other Iike empowered.

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Mmone #



