Limlted Liability Company Will Be Dissolved On Or AP’;‘LODVED
2nd NOTICE: St STHa e MimRAR: A%
LIMITED LIABILITY COMPANY SSJTRy FLORIDA DEPARTMENT OF STATE - ITRIG 20 s g3

Sandra B. Mortham
ANNUAL REPORT 3
1997 DIVISION OF CORPORATIONS SECRETARY DF STATE

TALLAHASSEE, FLOR|DA
FILING FEE ] Annual Report $100.00 + $103.76 Corporation Supplsmental Fee + $385.00 Late Feo
588.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

" of ITmllaed LIa?:Illlrt‘)?Comr:::Y DOCUMENT #L93000000330

ABEL MEDICAL EQUIPMENT AND SUPPLY COMPANY, [ Ta. Principal Place of Business Address

L.C.
2299 OKEECHOBEE RD. 2299 OKEECHOBEE RD.
FT PIERCE FL 34850 FT PIERCE FL 34950
Il above malllng address is Incorrect in any way, line through lncorrect information and enter correction in Block 2a.
2. Principal Place of Business Za. Malling Address 3. Data Organized or Qualified | 3a. State of Formation
‘Sulte, Apl. #, elc. Suita, Apl. #, etc. 9/29 /1993 L
. 4. FEI Number )
D Applied For
Clty € State Cily & State 65-0440360 D Not Applicable
. Data of Last Repori ifi ]
R Comiry 5 oy 6. Data of Last Repo 6. Cortificate of Stetus Desired
58.75 Additional Fee Beguirecd D
5/01/1996
7. Name and Address of Current Registered Agent 8. Namba and Address of New Reglstered Agent
Nams

JACKSON, KENNETH A

2299 OKEECHOBEE RD Street Address {P.O. Box Number |5 Not Acceptable)
FT PIERCE FL 34950

Sulte, Apt. #,efc.

City 2Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE DATE
4 (Repgstored Agent Acceptng Appomntment)  (NQTE Regstered Agenl signaturs raguired when re-nstating)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
v - P . . .
MGRM [SIANO, DOMINIC 10800 S. FEDERAL HWY PORT ST LUCIE FL
MGRM JACKSON, KENNETH A 299 OKEECHOBEE RD E‘T PIERCE FL

G e e

saaSOR . TS kkeshOn T

.@,\oﬂ

11. {do hereby certily that the information supgfied with this filing does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on this annual report is true and agcurate And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity company or the racaiver orfruste 1o eybcuta this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or onan
attachmeni with an address.

SIGNATURE:

¥ .
IGNA7UH[MI) Ofi PAINYE D NRME QF SIGNING MANAGING MEMBER Ort MANAGCH Dale Dayume Phono #



