FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000096027 04-29-2004 90241 032 ***150.00
1. Entity Name
MEDQUIP, INC,
Ptincipal Place of Business Mailing Address J3UsZ1bY
2932 SANDPIPER PL 2932 SANDPIPER PL
CLEARWATER, FL 33762 CLEARWATER, FL 33762
o e L senernerp ML 1111111 EVAT NN ERY
sodq BietaRive Drve |28 Bxecutive Drive.
S“g’ﬁ;‘#’ 720 e My ie R e 04212004  Chg-P CR2E034 (10/03)
i tat \ — ' ty & State 3 4, FEI Numbe Applied For
@?—éaﬁ\pw e G W L g "f lLB?_)(Oq < Not Applicable
%231(0 2 cﬁjmgp( Z%%ﬂ (0 2 @" WP( 5. Cerlificate of Status Desired (I} gg'gasqlﬁf‘;ﬁonal
17— "=~ 8. Name and Address of Current Reqgistered Agent” " 7. Name and Address of Naw Registered Agent i
Name

COHRS, DENIS A

2575 ULMERTON RD STE 210 Street Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33762

City FL Zip Code

8. The abwe named e |ty sub its this stgternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Sigraturd, typed or printad name of registensd agent and titk: # applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE ‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {J  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE D O pelete MLE O change  [J Addition
HAME KOMARNICK!, DEBRA A NAME
SIREET ADDRESS | 2932 SANDPIPER PL STREET ADDRESS
Cy-S1-2IP CLEARWATER, FL 33762 CTy-ST-71P
TITLE 1 etete TIFLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-71P CITY-ST-7IP
B {111 N o —— - o e = [JDelele— P 1L (1 S it e e+ s e e 1. Chane_ (] Addition |
NAME NAME
STREET ADDRESS : . STREET ADDRESS
Cy-sT-2P CIY-ST-2P
TITLE O Delete TILE ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-ST-2IP
TILE 7 Delele 1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE 7 Detete TALE [ Change: [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-sT-2P

12, | hereby certify that the information supplied with this ﬁ? does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recgiver or trustee empowerad to execule thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atiachmént Witkr3n addresq, with aII other like empfwarsd. 4\2((_; \ OL—(’ ./l 2-1 .6(0[ -Q ?,%‘—"

SIGNATURE: __jA 2
'snsunmaﬂnn TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytime Phore #




