2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P93000017333

1. Entity Narns

AFFORDABLE MEDICAL EQUIPMENT AND SUPPLY INC.

Secretary of State

05-03-2004 90673 030 ***150.00

Principat Place of Business Mahing Address
4625 N. MANHATTAN AVE 4625 N. MANHATTAN AVE
SUITEQ SUITE 0
TAMPA, FL 336714 US TAMPA FL 33614 US
s s A A
Sutte, Apt ¥ slo Suite, Apt. 4, efe. 03152004 Chg-P CR2E034 (10/03)
City & Gtate City & State 4. FEI Nurnber Applied For
65-0402517 MNot Apphicabls
%o Courtry “n Country 5. Cenilicate of Stalus Desired [ $8.75 Additionas
Fee Required
6. Name and Address of Currertt Registered Agent - — . - 7. Name and Address of New Registered Agent — —
Name
KNODT JENNY L. ]

. 4625 N MANHATTEN AVE

SUITE O
TAMPA, FL 33614

Slrael Address {P.O. Bor Murnber is Net Acceptalle)

City

E7 3
FL ! Zip Code

8. The above named entity submits this st
he obigalions of regisierad agent.

SIGNATURE

atemant for the purose of changing its registered office or registared agent. or bath, in the State of Florida.

| am familiar with, and accept

Signusine, ypesd of printed name of registard

v it ety

FHOTE: Registedt] Agent signatus = gundd whin |ensixing

DATE

9. Efection Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

Trust Eund Contribution.

$5.00 may Be

L3 Addedto Fees

CFFICERS AN DIRECTORS 11,

ADDITIONS’C‘HANGE TO QFFICERS AND DIRECTORS iN 11

it3 P
KNODT, JENNY L.
7019-PASADOBLES CT ADA%%

ADDRESS
A

TAMRAFL-33636 {0esley Chepdd,

O elere

Luhréfu\ G.}L%le

TIRE V

HAME

STREET ADDRESS
CY.8T.2P

/\’ﬁmPA \

[3 Change Md{!ilinil
J Nl b))
'4 “l.é‘ mﬁ Av/

FL. 23LeTH

ARESS
[y

[ pelere

TTLE
HAME
STREET ADDRESS

TV 512

[ Crange [0 A0

licn

ADDRESS

O Detere

"HANE

TTLE

STREET ADDRESS
LTy-5Y-2¢

1 Changa

1 Aduition

ABURESS
12

3 Delote

THE
NANE
STREET ADDRESS

GiTY-5T-0F

[Jcrange [ Adsition

ADORESS

O petere

HTLE
HANME
SYREET ADBRESS

GHY-51-209 -

3 Change (] Addition

HAME
STREET AUDRESS -

CHY-ST-71F

Dolete

F il

D HTLE

HERE
STREET ADDRESS
LTSI 08

[ otange (3 Adution

o corporation or the
chexegad. or onar atta

regeEteRy Of trustee &
c; an adires
]

SIGNATURE:

shy certity that the information suppiied with this filing does
s on this report or upp\er’}er‘.tur report is trug an

her Hke empowerad

YodA

rot gualily for the exemption stated in Saction 119.07(3)(13, Florida Statites. | furiher certify that the information
accueate and thal my signature shall have: the same i::gal effect as i made under cath: that | am s olficer or director
powered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my rame appoears in Biu.. 10 or Bleck 11 if

Lnnu L’Kmd‘\

thalod @346 95

sz(:uamyé AND wf
N

G PRINTEDNAME OF SIGNING OFFICER OF DIRECTOR

Dute oy Fhone #




