FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L 4 FLOMIDA BEPARTMENT OF STATE May 08 1998 &:00am

" o8 oioner e Secretary of State

| DOCUMENT # P93000009393 (8)
i ALL BAY MEDICAL EQUIPMENT, INC.

.
r
i

¥ [“Principal Place of Busimoss Maiing Address “"hm ”"I‘II “'H "mm”"m Ilmllm mll ”“I mll |.|“"'
© | 100 BAYVIEW BOULEVARD 935 WICKS DR,

SUITE C PALM HARBOR FL 34685
: OLDSMAR FL 34877 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
[ 02/01/1993
] 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ﬁpné[ﬁ’ vd. [zl 50-3164929 Not Applicable
i Syite, Apt. #, efc. Surte, Apl. #, slc. 6. Certilicate of Status Deslrod 0 ss_75 Additional
I }’, oq —z;l . Caertificate of Status Desire Fee Roquired
+ City & State City & State 8. Elaction Campaign Financing $5.00 ma
; - . y Be
H ;l _SD U.,“"h ;ﬁﬁ Hvbgl_\ p( \ FLE] Trust Fund Conlribution O Added to Fees
3 Zi Counlry ! Zip Cauntry 8. This corporation owes or has paid the current year (ntangible
i m 5370 '1 _2E| u ' S —A_ ;ﬂ 30 Personal Property Tax due June 30. E] Yes D No
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e e b gk

T AL ST e i et o gt ey, e

9, Nama and Address of Currenl Reglstered Agent

10

. Name and Address of New Registerad Agent

WEISS, PATRICIA A
935 WICKS DR.
PALM HARBOR FL 34684

81| Name

82| Street Address (F.O. Box Numbaer is Not Acceptable)

a3

84| City

FL 85| Zip Code

agent. 1 &

the obligations of, Section 807.0505, Floriga Slatyes. . .
\Jééfm«s co-awvee,. (Pareien A. LUe:_svs)

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this stalement for the purpase of changing its registerad
office or regiglered agent, or]bolh. in the State ol Flonida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ar wilh, anc acccp

SIGNATURE (

anit23,1993

e e el

r.Sr. 9Ly . If._"7_1 N gy

N

/47 IA ' S T .

fanature: Tyt of pricted Nt of sugedured agem and Htke o apyLeibic INOTE Rogisiered AQONI Signatute ronuirad when reinstating]
12, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 1] T bLeTe LTI [T Change [T Addition
NAME WILLIAMSON, PATRICIA A 12 NAME
sreeTanoaess | G35 WICKS DR. 1.3 STREET ADDRESS
CITY-ST- 2 PALM HARBOR FL 34584 14 STy - 5T-2IP
TINE ' e 71 TLE CJ Change ] Adaition
NAME WILLIAMSON, RAYMOND H I 2.2 NAME
staeeTADpRess | 995 WICKS DR. 2.3 STREET ADDRESS
OATY-ST- 2P PALM HARBOR FL 34684 2 4CY-5T-21P
TLE 1] [JoeLen 31 TIE “[Othange ] Addition
A WEISS, PATRICIA A 32 NAME
streeTaDoress | 3505 TARPONWOODS AVE., 0406 33 STREET ADDAESS
CITY-51-2P PALM HARBORFL 34885 34.00Y-ST- 2P
M -~ T oeete 41T0LE ~ [ changs L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S§1-2P 44CTY-51-2P
ME | 51TIILE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CIY-$T-2P 5.4 CITY-§1-2IP
LE T DELETE 6 TITLE L) change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTY- s1-2p 64 CITY-51-2IP
14. 1 hersby certify that the mformalian suppliod with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsgtor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bbck%mcd. or on an altachment with an address.
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CR2E034 (10/97)




