2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO3000017333

1. Entity Name .

AFFORDABLE MEDICAL EQUIPMENT AND SUPPLY INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90063 009 ***158.75

Mailing Address

8809-B GUNN HIGHWAY
ODESSA FL 33556-3211
us

Principal Place of Business

J227Z GUNN HIGHWAY
> FL 33556

. Principal Place of Business 3. Mailing Address

VAR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 5-04 Applied For
6 02517 Not Applicable
- - Zi —— -l - . - Zip- — =} . Country- S O
® Country P ounity 5. Certificate of Status Cesired $8:75 AddHional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNODT JENNY L. Street Address (P.O. Box Number is Not Acceptable)
8809 B. GUNN HWY.
ODESSA FL 33558
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and titla if applicable. (NOTE: Ragistered Agent signature required whan rainstating} DATE
. e I . Ht
9. This cerporation is eligitle to satisty its intangible FilLE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1a da so.
{Sea criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicon,

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e Pfe [T Delete TTE S5 /’3 ‘ O Change  (DAddition | 5
ANE KNODT, JENNY L. e €. Cook 3
STREET ADDRESS | 5517 RAVEN CT. swrert aookess | | 1O\ Ue%nu— cor ¥ ad':} %
CITY-ST-21P TAMPA FL CITY-ST-2IP Lu1'2.= =i Fj iq‘ &
T v Bt Belete TIMLE Dim Ochange  [fGaiten | S
HAME GARVIN, GEORGE K. | NAME DhdieL L, NEVELS

sTREET ADDRESS | 5517 RAVEN CT. STREET ADDRESS } DAKSHIRZE 'Dg\ve;

- Giry-st-zp — |-TAMPA-FL - — CITY-53-21P AenmOoA.. FL.: 35\99_\4 . —_
TILE 1 Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- §T-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP

13. | nereby certify that the

indicated on this report or supplementai report is true and accurate and that
of the corporation o the receiver or trustee empowered 1o execpte this report as required by Chapter 607, Florida Stalutes; a

infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
nd that my name appesars in Slogk 11 or Block 12 if

changed, or on an.attachipeat with an address, v\v? athep e empowered. 4 8 |3
SIGNATURE: @ 10 A -0h 2 ap_@o L0208

Dale Daytimg Phone #




