FILE NOW: FILING FEE AFTER MAY

118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ALL BAY MEDICAL EQUIPMENT, INC.

Principal Place of Business

Malling Address

FILED

May 13 1997 8:00am

Secretary of State

N R

27]

109 BAYVIEW BOULEVARD 235 WICKS DR.
SUTE € PALM HARBOR FL 34884-4656
OLDSMAR FL 34677
Us 3. Date Incorporated or Qualilied | 38, Dale of Last Reporl
o e o 02/01/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26\',@_.._,,, . . 59’3 164929 Not Applicable
Sulte, Apt. #, alc. Suile, ApL. 4, elc, [ $8.75 additional

5. ifi I i
Certificate of Status Desired Foe Requirad

City & State

T Cily & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feos

Zip Couniry _p

[25] 28]

8. This corporation has fiability far injangible tax under s. 199.037,
Florida Stalutes ves [ No

9. Name and Address of Current Reglstered Ageni — ~ |~ ] 10, Namo and Address of New Rogislered Agent
WEISS, PATRICIA A B1| Namo
935 MGKS DR 82| Strect Address {#.0. Box Numbor is Mol Acceptable)
PALM HARBOR FL 34884

B3

84| City

Zip Codo

FL 85

SIGNATURE __

offica or registered agent, or both, in the Stale of Florida. Such chan

agsent. | am familiar with, and accept the obligations of, Section 607,

11, Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing its registered

© was authorized by the corparalion’s board of directors. | hereby accept the appoimment as registered

8505, Florida Statutes.

CR2E034 (9/96)

information indicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

BIgnaloNe, ypsd or prniod name Of ragisiend agant n'rié{l(-l]{!@i'il%{fili_:' T UTINDTE Regisicred Agenl sgralie (oq. red whon rensiating) T oaTe
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMEE D ) [T otEE T ] i T Crange 1] Addition
NAME WILLIAMSON, PATRICIA A 1.2 NAME
b | smaer aoomess | 935 WICKS DR, 1.3 STREET ATIDRSS
L1 ciy-steze PALM HARBOR FL 34684 14 CI1Y-51- 2P
TITLE D |ME{E FTE: ] [ Change 1] Addition
HAME WILLIAMSON, RAYMOND H 22 NAME
t | smeeraooness | 935 WICKS DR. 2.3 STHIET ADDIESS
t | erv.sr.2e | PALM HARBOR FL 34684 Nz acnvsiw
o[ tme 1] [T oiiee $1TME [ Change [ Addilion
Lo Name WEISS, PATRICIA A 37 NAMD
S| smreeraponess | 3505 TARPONWOODS AVE., Q406 33 STRLET ADDILSS
CITY-ST-2P PALM HARBOR FL 34885 N 34 THY-S1- 7P
e CIoeie feome T Ghwge ] Addition’
Ol e 4 7 NeME
| STREET ADDRESS 43 S1ALFT ANDRESS
| cur-srze L 44 LIY-ST-7Ip -
e OJ pecne S1TNLE [l Change  [] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-ST- 2P _ 5.4 CITY-ST- 2P
o[ e T orene 6.1 1ML [JChange [ Addilion
| wame £.2 HAME
| srheer aooRess 63 STREET ADDRESS
L omv-sr-gi 64CITY-§1. 2P
! 14. | do hereby certify thal tho information suppliod with this filing does not gualify for the exemplion staled in Seclion 119.07(3)(0), Florida Stalutes. | further cerlify thal 1he

I am an officer or diroclor of the corporation or the: reseivor or fruslee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or %l changed, or on an atlachmenl vyh an address

et b T s 7y

DY TR S S O T ST R

r R N




