: \
. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORP;C())F'?:SION ‘ﬁ-‘“\--@_\ FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 OO am

ANNUAL REPORT 4§ 4 \! Sandra B. Mortham
A ;

1997 " Secretary of State
DOCUMENT # P93000026370 (5)

1. Corporation Name

A PLUS MEDICAL EQUIPMENT & SUPPLY, INC.

Mailing Address

e

Principal Place of Business

510 WEST LANTANA ROAD 510 WEST LANTANA ROAD

LANTANA FL 33482 LANTANA FL 334621626
1 '
. 3. Dale Incorporated or Qualified 3a. Date of Last Report

04/08/1993 | 08/14/1996

2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applied For

21 26| 65-0400467 Not Applicable
t ite, Apt. %, elc, Suite, Apt. #, elc. iti
i Sulte. Ap € 3 e Ap el 5. Certificalo of Status Desired O $B'75 Aditional
: E‘ a Fee Requirad

City & State __ City 8 Stale 8. Election Campalgn Financing $5.00 May Be
. 28] _ Trust Fund Contribution ] Added to Fees
Zip Country @i Country 8. This corporation has liabilily for intangible 3£ under s, 188,032,
: m EI 2;] 3—0\ Florida Statutes [ ves dyl\lo N |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Alent ]
BLEDSOE, DAVID V 81} Name
510 WEST LANTANA RD 82| Streel Address (P.O. Box Number is Not Acceplable)

; LANTANA FL 33462 L.
: 83
Lo 84| City T FL 85| Zip Codo

$1. Pursuani to the provisians of Seclions 6070509 and 6071508, Florida Slatulcs, 1he above-named Gorporalion submils this statement far the purposs of changing s regislered
office or registered agent, or balh, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations o, Scction 607.0505, Florida Statutes.

H SIGMATURE et e e e . - I [
P Signature, typad or printed namie of epistered agent aad 1ite if applicable (NOTH Hogistered Ageal s gralure required when reinstaling} DATE
D 12. OFF ICE RS AND DIRf C10RS 1$. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS N 12 g
L e D L oeirit R ‘ [T chenge 7 Addtion | G5,
T BLEDSOE, KAREN C 14 HAME 3
srreevraooress | 4640 BARRETT ST. 18 S1EEL ADDRESS o
grv-si-ze__ | DELRAY BEACH FL 33445 1200Y-51.21P &
TTE D [T oriETe 200 Tl change L Addition | O
NAME BLEDSOE, DAVID V 2.2 NAME
£ | smeevanoness | 4840 BARRETT ST. 2. STREET ADDRESS
o4 cmy-sr-ze DELRAY BEACH FL 33445 2.4 CITY-§1- 2P
i e D [T oecete AT ' [J change [ Addition
HAME BLEDSOE, RANDOLPH W 3P NAME
steeraooress | 4640 BARRETT ST. 3B STREET ADDRISS
CiTy -51-2PP DELRAY BEACH FL 33445 34, CITY - §1- 2
ne . T teLFie AN TILE [T change [T Addition
NAME 4 PNAME
STREET ADORESS 4 B STHIE] ANDRESS
City-S1-2IF 4.8 CITY-51- 7
i - T oRNE Y st [T range [ Addition
NAME 5 NAME
STREET ADDRESS 5B SIHEET ADDRESS
CTY-ST-2P gaoveste
TMLE 1 DELETE &4 TILE 1 Change ™ [J Addition
NAME 82 NME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2P BACITY-5T-7P

14." [ do hereby certify ihal the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl ar supplomenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath: that

F am an officer or director of the corporaljan or the receivor or trustee empowered 1o execute Lthis report as required by Chapler 607, Florida Stalules; and thal my name
P ' appears in Block 12 or Block 13 if chapffd, or m-altachpaent wilh an address,
el e R N S T S o Y e i



