FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION 4 Sandra B. Mortham

ANNUAL REPORT 1{‘ : Secretary of State Secretary Of State

1997 S et DIVISION OF CORPORATIONS

DOCUMENT # P93000017333 (4)

orparahon Name

AFFORDABLE MEDICAL EQUIPMENT AND SUPPLY INC.

Principal Place of Busmor_,s"“ Mailing Address I |I|“||‘ ||| ll\ll lI‘ll |Il|‘ ||||1 |I||| |I||‘ ||I“ I|||| mll mll ml IIlI

v ‘6}\ FLORIDA DEPARTMENT OF STATE A‘pr 1 4 1 99 7 8 : O 0 am

8908-8 GUNN HIGHWAY 80038 GUNN HIGHWAY
ODESSA FL 33556 QDESSA FL 33556-3211
us us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
03/08/1993 05/01/1996
2. Prncipal Place of Busingss 2a, Mailing Adgdress 4. FE! Number Applied For
21 26] 6504025147 Not Applicable
Sute, At #, et Suite, Apl. #, etc. - ] $8.75 additional
P ;—I 5. Certificate of Status Desired a Fee Retuired
_ Cily & State City & State 6. Election Carnpaign Financing $5.00 May Bo
23] EI Trust Fund Contribution Added to Fees
2ip | Country | dip Country 8. This corporation has kability for Intangible tax under &. 193.032,
4] 25 ) 0] Florida Statutes OvYes [JNo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Rogllm‘od Agent
81| Mame :
KNODT JENNY L. KnoDT  Jendy b .
8808 B. GUNN HWY, 82| Sreat Addresséo. Bo;glumbef is Not Acgeplable)
SUITE-+108- E80Q UNH HRY
QDESSA FL 33558 B3
B4| City 85| Zip Code
ODESSA FL

™49, Pursuant 1o the provisions of Sections 607 0502 and BO7. 1508, Flarida Slatules, ihe above-named corporation submits this stateman for ihe purpase of changing its registered
ofhice or ragislered agonl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as 1egistered
agent. | am familiaz with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE —
Saguatne, g o prntad name ol egistered agen and tlhe 1 apphoatie {NOTE Fegisterad Agent s:gnature required wher teinstating) DATE
2 OFTICERS AND DIRECTORS [ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T DELETE 111ME 3 change [T Addition
NAME KNODT, JENNY L. 1.2 HAME
st amoness | 5597 RAVEN CT. 1.3 STREET ADDRESS
orv-size | TAMPAFL 14 CITY - ST- P
TILE 1] T DELETE 21T [Tchange [T Addtion
Ne: GARVIN, GEORGE K. | 22 NAME
sterranonss | 5547 RAVEN CT. 23 STREET ADDAESS
Gy S1- 2P TAMPA FL 2 4 CIEY-5T-7P
TOE J DELETE A4 TILE ‘ [ Change [ Addition
KAME 32 KAME
STRFE | ADDRESS J3SIREET ADDRESS
LY Sl B 34 CITY-8T-2P
TR - 7 DECETE 41TITLE [ Change  [_J Adgition
NAKE 4 2 NAME
STKEET ADDHE 55 4.3 STREET ADDAESS
CIy-51-21P 44 CITY-S1- 2P
L T OELETE 5ATIE [ change [T Addition
NAME 5.2 NAME
STHEET ADURESS 5.3 STREET ADDRESS
CTY-S1- g 54 0ITY-5T- 7P
Tt o T DeCETE 61 TILE [T Crange L] Asdition
HAME £2 NAME
STREET ALDRESS, 5.3 STREET ADORESS
OITY-51-20 £.4 CITY-5T-2P
14, | do hereby cetlily that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the

information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal etlect as if made under oath; that
| am an officer or deracior of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an ajtachment with an address.

/3.
SIGNATURE: _ 14 m;na:{;t «ﬂzm‘m L. ‘KMG‘DT jjgqu s L0DE

OF BIGNING OFACER DR DIRECTOR Davtime Phone

CR2EC34 (9/96)




