FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

i n‘f& FLOR!DA DEPARTMENT OF STATE
&)

1.4 8% Sandra B. Mortham
ANNUAL REPORT d j’/ Sacretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # M21961 (1)

1. Corporalion Name

DOCTORS' MEDICAL EQUIPMENT CORPORATION

0O A

Principat Place of Business Mailing Address
5000 UNIVERSITY DR. P. Q. BOX 380546
CORAL GABLES FL 33146 X
us BIRMINGHAM AL 35238
us 3. Date Incorporated or Qualiiecé | 3a. Date of Last Reporl
. 10/03/1985 04/12/1995
2 Principal Place of Business Rza. Mailing Add-ess 4. FE! Number Applied For
21| 26| , 59-2687293 Not Appioale
| Sule Apl. i elo. | Sute. Apl. 4, elc. 5. Certtcate of Status Desired [ $8.75 adaitional
2;[ 2ﬂ Fee Required
City & Stalg | City & State 8. Eloction Campaign Financing 0 $5.00 May Be
231 2;] Trust Fund Contribution Added to Fees
| Zp Country | dip Country 8. This corporation has liability for intangible tax under 5 199.032,
2;] ~ E;l 25| ZH] Florida Statutes 0 ves [ANo
9. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Swoot Adaress (PO Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SO. PINE ISLAND RD. 8
PLANTATION FL 33324 4| iy FL 25| 2 Code

ar registered agent, or both, in the State af Florida. Such change was authorized by the corporalion's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

41, Pursuant to the provisions af Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered office

SIGNATURE o e e . N P U
Stgeal wre, typed of prn‘ed name of ragsterss ajonl aad trie I ag plisatic NOTE Fegislered Agent sgnature req rud when renstalingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE CcOB ] DELETE 1.1TIME o/ Change [ Addition
KAME SCRUSHY, RICHARD M 12 NAVE
sweer onkess | TWO PERIMETER PARK S 13 STREET ADDRESS
| cov-sT-2p BIRMINGHAM AL o LACTY-ST-2p | 35243
TILE ViD [7] DELETE 2 1TITLE ] Change  [3¢ Addition
KAME BEAM, AARON, JR. 22 NAME
sineesanoress | TWO PERIMETER PARK S 23 STREET ADDRESS
| cir-seze BIRMINGHAM AL 24CITY-S1-2P 35243
TITLE VSD [ DELETE 3 1 TILE {0 Change [} Addition
HAME TANNER, ANTHONY J. 3.2 HAME 3
sikeeraooress | TWO PERIMETER PARK S 23 STREE] ADDRESS
oy -S1- 2P BIAMINGHAM AL 340ITY-51-2P 35243
TILE P [ DELETE 4 1TME [ Crange [ Addition
hiAMt: BENNETT, JAMES P 4.2 NAME
aweeracoress | TWO PERIMETER PARK S. 43 STREE} ADDALSS
ETY-51- 2P BIRMINGHAM AL 44CITY-51-2F 35243
THLE DP [ DELETE 5 4 TILE v Change ] Additon
NAME DEVANE, DENIS 52 NAME Michael D, Matin
sieeraoorrss | TWO PERIMEYER PARK 8. 5.5 STREET ADDRESS
Y- ST-2F BIRMINGHAM AL 54CITY-ST-2P 35243
THLE ] DELEIE 6 1 TI1LE v [7] Change (5% Addition
NAME 62 NAME Ridward E. Botts
SIHEE | ADDRESS sasmeeanoness | o Perineter Park Scuth
CTY-§1-2F 64 GITY-S1- 200 Bimmingham, AL 35243

14. | do herety certly that the information supplied with this filing is voluntarity furnished and does not qu.ally for the exemption stated in Section 119.07{3)(k). Florida Stalutes. | further
certify that the information ndicated on this annual report or supplenen & annual report is true ancl acclrate and that my signature shall have the same legal effect as if made under
patlh; that | am an officer or digacior of the corporation or the receiver or trustee empowered 10 exscute this report as requireéd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blo 3 if changed, or on an attachmen] yith 2n address

SIGNATURE: AW > o N Flepfpl T

Dayima Prone ¥

S@NATURE AND TYPED OR

CR2E034 (12/95)




