2% and Flie on or before Sept. 20, 1999 or Limited Liabliity Company

“=INAL NOTICE: will be dissolved.
—_— FILb
LIMITED LIABILITY COMPANY ‘ FLOFHD: E:I'E'F;A'TTMElNTMOF STATE o :‘?E r{l wh»j LT{; Rc T) OF STATE
; a ne Harris yial(" - 2
ANNUAL REPORT o retany of Stats RPORATIONS
1999 DIVISION OF CORPORATIONS 99 JUL 26 PH 2: |7

FTI LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee

g 588.75 Make Check Pa!ﬂblﬂ To: FLORIDA DEPARTMENT OF STATE
b o Limites Lanimy company DOCUMENT #  1,63000000330

of Limited Liability Company
ABEL MEDICAL EQUIPMENT AND SUPPLY COMPANY | 7a Principal Place of Business Addfess
L.C.
2299 OREECHOBEE RD. 2299 OKEECHOBEE RD.
FT PIERCE FL 34950 FT PIERCE FL 34950
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 0 9/2 9/1 8993 FL
4, FE1 Number D Applied For
[ City & State City & State 65-0440360 D Not Applicable
5 oy 75 Couniry 5. Date of Last Fteport 6. Certificate of Status Desired
58 75 Additional Fee Requured
03/23/1998 i L]

8. Name and Address of New Registered Agent/Office

7. Name and Address of Current Reglsiered Agent
Name
JACKSON, KENNETH A
2299 OKEECHOBEE RD Streel Address {P.0. Box Number Is Not ﬁceplnble)
FT PIERCE FL 34950 30| OKeecho oer Kd.
Suite, Apt. ¥, eic.

City Zip Code
F1. Pere FL|34G50

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, lhe above-named limited liability company submits this statament for the purpose of changing

its registerad ofiice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the membaers. | hereby accep! the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE - -
{Rogistered Agent Accepting Appointment)  [NOTE Registered Agenl signalure required whea renstatiog))
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM SIANC, DOMINIC 10800 S. FEDERAL HWY PORT ST LUCIE FL
2301
MGRM JACKSON, KENNETH A 2256 OKEECHOBEE RD FT PIERCE FL
?dﬁﬂmn?agq (7 oR——
-03/02/33--01005~--014
PERESDGE, 75 skeeS0E, TY
)

11. Idohereby certify that he information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ffurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver orffiystee empowered to executelthis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
atachment with an address. ‘LMWJ
SIGNATURE: f 24/ 74

SIGNATURE AND TYPE D OR PRINTED NAME CF SIGHING MANAGING MEMEFFIL ORI MANAGE 1 Dhalrey [rrytirne Frwws #

INHSE10 R (8/99)



