2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

L75692

ABEL MEDICAL EQUIPMENT AND SUPPLY, INC.

Principal Place of Business
C/O DOMINIC SIANO
10800 § US #1

PORT 8. LUCIE FL 34852

Mailing Address

2025 MIMOSA AVENUE
FT PIERCE FL 34349
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91444 015 ***150.00

4vvaivuuu

(AT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0219252 Not Applicable
Zp Country Zip Gauntry 5. Certiicate of Status Desied ~ []  9B-719 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SIANO’ DOMINIC Street Address (F.O. Box Number is Not Acceptable)
2025 MIMOSA AVENUE
FT PIERCE FL 34949
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Chéck Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PT [ Deleta TITLE O change ] Addition

NAME SIANO, DOMINIC HAME

STREET ADDRESS | 2025 MIMOSA AVENUE STREET ADDRESS

cre-st-ze | FT, PIERCE FL 34949 CITY-ST-2IP

13 VPS [ Dekete TILE [ Change [ Addition

NAME JACKSON, KENNETH A. NAME

STREET ADORESS | 2304 QKEECHOBEE ROAD STREET ADDRESS

cry-s-zP | FT PIERCE FL 34950 CITY-ST-2P

TLE O Delete TILE [ chenge  [J Addition
~NAME < = fe— O o NAME

STREET ADORESS ’ STREET ADDRESS oo - - - - —

CITY-8T-2IP GITY-5T-2P

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GCITY-ST-2P

TITLE 7 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TITLE [ Detate TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweged 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daytims Phone #

changed, or on an atta ent with an address, with{all other like empowered.
ey
9/ 23 /6%
V4

/ Date

AV €2/2080

CR2E034 {10/02)



