FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ ;‘T} F LORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION p Sandra B, Mortham
1

M oos | Y o e Secretary of State

DOCUMENT # P93000026370 (5)
A PLUS MEDICAL EQUIPMENT & SUPPLY, INC.

i 2 S

A

DO NOT WRITE IN THIS SPACE
2, Date Incorporated or Cualified

Princlpal Place of Business o Mailing Address
510 WEST LANTANA ROAD 510 WEST LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33462

J 2. Principal Place of Business ’ 2a. Mailing Addrass 4, FEI Number Applied For
-2 Lohidney fve (6l D, Bax 326571 650400467 Not Applicabic

' Sulte, Apt. #, etc. Suile, Apl. #, etc. iti

s te. AP ¢ e Ap ee 5. Cerlificate of Status Desired D $B'75 Additional

! 22 ] ;\ Fee Hequired

5 City & Stale City & Srate &. Election Campaign Financing $5.00 may B

i - - . y Ba

: 23] L.a_n . 'F _ 2a] L,O.r]+ o) F L Trust Fund Contribulion ] Addad to Fees

: Zi " Gouniry Z1p ountry 8. This corporation owes or has paid the current year Intangible
m %34 b2 25] lmm 5[33—![05' 32‘5"i‘!;| nm P)eqp Personal Property Tax due June 30, [JYes [l Ne

. 9. Namae end Addrass of Currenl Regletered Agent 10. Name and Address of New Registered Agent

i 1

: BLEDSOE, DAVID V 81} Name

f 510 WEST LANTANA RD. B2| Street Address (P.O. Box Number is Not Accaptable)

; LANTANA FL 33462 MNA-2 W hitney Ave

13 B3

84| Cily, 85| Zip Cqde

Lantana FL |®|3502

11, Pursvant to the provisions of Sections GO7 0507 and 607. 1508, Florida Stalules, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Hlarida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and aceept the obligations of, Section 607.0005, Flerida Slatules.

SIGNATURE _____ o _ i
Signature typed mn pnotod nan e ol reg-sieied apant and Sl app cablo NOTE- ngwslmed Agent sighature required whan rainstating) BATE .F:

12. OFFICE RS AND DIRE CTORS | IKEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
THLE D T oeLere LITLE [J Change [T Addition | &=
HAME BLEDSOE, KAREN C 1.2 KAME é
smeer anoeess | 4640 BARRETT ST. 13 STREET ADDPESS g
Y- 51 2 DELRAY BEACH FL 33445 14 CiTY-ST-2IP o
TITLE ] ] DELETE 21THLE O Change [ Addilion | O

po| e BLEDSOE, DAVID V 22 NAME

K sreer anoress | 4640 BARRETT ST. 23 STREFT ADDRESS

CITY-ST-21P _DELRAY BEACH FL 33445 2. 4CNY-ST-2P
TMLE D (] DELETE 3170MLE [ change [ Addition
NAME BLEDSOE, RANDOLPH W 37 NAME
sreer aponess | #6840 BARRETT ST. 33 STREET ADDRESS
oIY-§T-21P DELRAY BEACH FL 33445 34, GITY-ST-2IP
TMLE T oeLeie &1 TILE [T charge (] Addition
NAME 4 2 NAME
STREET ADERESS 43 STREET ADDRESS

£ ] cry.sT-2 44 CITY-ST-2P

) TITLE ] DELETE 51 TITLE ] change ] Addition
NAME 52 NAME

i | SFREET ADDRESS 5.3 STREET ADDHESS

i | omy-sT-2IP 54 CITY-§T-21P

T e [ oEceTe B.ATITLE CJ change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

i GITY-ST-TIP 6.4 CITY-51-2IP

' 14. | hereby cerfily thal the informalion supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report ig true and &ccurate and that my signalure shall have the sama legal effect as if made under ¢ath; that | am an

officer or dirgctor of tho carporation o dhe receirer of truspec cmpowered 1o execute this repor as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changoed or off an aleChinent willran address
i ﬁ%n [P . 1 - ar . Ceh™T . 7 A




