v

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

PROFT
CORPORATION

1998

ANNUAL REPORT

SR
g0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P93000017333 (4)

AFFORDABLE MEDICAL EQUIPMENT AND SUPPLY INC.

Principal Place of Business

88080 GUNN HIGHWAY
ODESSA FL 33556
Us

Mailing Address

BA0O-B GUNN HIGHWAY
ODESSA FL 33556
us

FILED

Mar 20 1998 8:00am

Secretary of State

AR O SO

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

03/08/1993

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Appliad For

Not Applicable

650402517

Suite, Apl. #, elc.

Suile, Apl. #, elc,

0 $8.75 Additional

21 (26]
;2—1 ;l 5. Cerlificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l—l El ;l a Personal Property Tax due June 30, Oves [OnNo
#, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

KNODT JENNY L.

82808 B. GUNN HWY.
ODESSA FL 33556

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84f City

Zip Code

FL |”

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 (0505, Florida Stalutes.

F oI f TS LR .

Block 12 or Block 13 if changed,

ary agfdress.

Y N

n an altachmen! wi

ﬂl - e 7 H s

2/16/93

SIGNATURE
Signature, typed o ponted name of regsterod agont and [#lo " spplcatle {NOTE - Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 T0LE [ change T Addition
NAME KNODT, JENNY L. 12 NAME
sweer aovress | 5517 RAVEN CT. 13 STREET ADDRESS
oiTy-ST-2 TAMPA FL 14 CTY-ST- 2P
TTLE ] [ petete 21TmE [J Change T Addition
HAME GARVIN, GEORGE K. | 22 NAME
seer aporess | 5817 RAVEN CT. 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2.4 OTY-ST- 2P
TILE T oruete JATHLE 3 Change ] Addition
HAME 2.2 NAME
SYREET ADDRESS 9.3 STREET ADDRESS
CITY-§T-2IP 2.4, CITY-§1- 21
TITLE [T DECETE 41 TITLE [Jchange T[] Additicn
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-8T-20P
TITLE [ Decete 51 TI1LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2P 54 GITY-ST-2P
TIFLE 7 DeLETE 61TILE L] change [ Addgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-SI-2IP ‘ 64 CITY-ST- 7P
14. | heraby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation

indicated an this annual rapon or supplemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrugtee emiowered to execule 1his report as reqguired by Chapter 607, Florida Statutes; and that my name appears In

213 924 O20R

CR2E034 (10/97)



