2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT #L75692" - - Secretary of State

1. Entity Nams

ABEL MEDICAL EQUIPMENT AND SUPPLY, INC.

Principal Place of Business Mailing Addrass
/0 DOMINIC SIANO 2025 MIMOSA AVENLE
10800 S US #1 FT PIERCE, FL 34949 US

PORT S. LUCIE, FL 34952

ITRRIET VA0

k]

I

: 04302008 No Chg-P CR2EQ34 {11/05)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
65-0219252 Not Applicable
$8.75 Additionat

. if f i
5. Certificate of Stalus Desired O Fee Required

6. Nama and Addrass of Current Registered Agent

2025 NIMOSA AVENUE DO NOT WRITE
FT PIERCE, FL 349439 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing 1is registared office or registarad agent, or both, in the State of Florida  +am famihar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or prnted nama o regstared agent ana litle il applicanie (NOTE Registered Ageant signature required when renstanngy DATE
. 9. Election Campaign Financing $5.00 May Be o .
Afte::I':‘-aEyN»'?ggéaFFEeEelvswf;'gg ggso_oo Trust Fund Contribution [ Ad'ded to Fees UE',%a%:j-%%ﬂéé I:IIB 15‘:} 0
10. OFFICERS AND DIRECTORS l
TITLE PT
NAME SIANQ, DOMINIC

SIREET ADCRESS | 2025 MIMOSA AVENUE
CITY-S1-2P FT. PIERCE, FL 34949

TILE VPS

NAME JACKSON, KENNETH A.
STREET ADDRESS | 2301 OKEECHOBEE ROAD
CITY-SI- 2P FT PIERCE, FL 34850

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. 1 heraby certify that the information supplied with thvs filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that Iha information
indicatect on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporatien or the receiver or trustee empowerad o execute this report as requred by Chapter 607, Florida Statutes; and thgt my ngene appears in Block 10 or Block 11§
changed, or on an attachmen vy&lh an address, withfall other like empowered.
SIGNATURE: S5y o 722~ 3347434

SafiZrAlE aND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bais Daytme Phong #




