File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY A¥ l‘ ‘-;‘ FLORIDA DEPARTMENT OF STATE
RRTE LY Sandra B. Mortham
ANNUAL REPORT AP Secretary of State F: IF D
1008 2P/  DIVISION OF CORPORATIONS '
gt A '
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee I I T T
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e
. Nama and Malling Address L roLs i
of Limited Liaviity compary ~ IDOCUMENT # L93000000330 f Uy
ABEL MEDICAL EQUIPMENT AND SUPPLY COMPANY ,| 1a. Principal Flaca of Business Address
L.C.
2299 OKEECHOBEE RD. 2299 OKEECHOBEE RD.
FT PIERCE FL 34950 FT PIERCE FL 34950
3. Principal Place of Business 28, Mailing ACJrass 3. Date Organized or Guallied | 3a. Siaie of Formaton
Sulte, Apt. 4, BIC. Silte, Apt. #, etc. 09/29/1993 FI,
1. . | & FET Numbor - [0 Aesited For
Tty & State Tily & Stalo ' S -
| y & Stal 65-0440360 i D NotApphc.able
Zip Country Zip Country 6. Date of Last Report 6. Certificate of Status Desired
SH7Y Additionsl Fee Hoeguned
] 0059
7. Name and Addrese of Current Registered Agent 8. Name and ﬂére;s,orN'aw Reglistered Agent/Otlice

Name

JACKSON, KENNETH A
2299 OKEECHOBEE RD
FT PIERCE FL 34950

Street Addraes (P.O. Box Number Is Nol Accepiable)

Sunte, Apt. #, elc.

4(]0%%}%3?68934—; S
*ﬁtl (s EEENIRE. TS

City

9. Pursuani to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limltad liability company submits this statemsnt for the purpose of changing
its registered oftice or registered agant, or bath, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | heraby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

(Rogistered Agenl Accepling Appainiment)  (NOTE Rsgistered Agent signature required when reinslatng)
10. Tille Managing Mermbers/Managers Busingss Street Address City, State and Zip Code
MG_RM S#IANO, DOMINIC 10800 S. FEDERAL HWY PORT ST LUCIE FL
MGRM| JACKSON, KENNETH 2 2299 CKEECHOBEE RD FT PIERCE FL

L /
11. ldo hereby certify thatthe information h1his filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certlfy that the information
Indicated on this annual report is true ang’accurald and that my signature shall have the samae legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recelver #r trug exacute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or snan
attachment with an address.
,/’
SIGNATURE: Koot Agersonm 3/0/68  Si 43284

+ b 4 4 I
5|GNA%E ANL TYPLO OR F}\mm NAME OF SIGNING MANAGING MEMBER OR MANAGER Date I | Daylime Phone #

hy



