SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORS. B/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e FLOMIIA DEPARTMENT OF STATE
CORF’_ORATlON . gt Sardra B Mortham
ANNUAL REPORT . : Secrely
1996 e DIVISION OF CORPORATIONS
F Ay
DOCUMET P93000057463 (0)
GENERAL MEDICAL EQUIPMENT & SUPPLIES, INC.
Principa' Place O BUSINGSS ) Ma g Address - l ||I‘|II| |l| ||||| m” |||“ |I|“ ||"| |I‘I‘ I““ II|II |‘I‘I I“Il l“l |||l
00 VIRGINAIN AVE. 900 VIRGINAIN AVE.
FORT PERCE FL 34962 FORT PIERCE FL 24962
3. Date Incorporated or Qual fied 3a, Date of Last Reporl M
2. Prncipal Place of Business ’ 2a. Maing Address ( 4. FEI Number C:S O L’ 2t Applicd For
’2—1\ B 2;[ Not Apphcahle
Suite, Apt #. elc Suite, Apt #, e1c i
P - F ¢ 5. Certihicale o Status Desired 3 $8.75 Additional
22 2ﬂ Fee Reguired
City & State | City&Sate &. Election Campaign Financing n $5.00 May Be
i_____________ i ?i‘t,, o Trust Fund Coentribution Added to Feas
i _ Couritry |l Zip - Country 8. This corporation has lability for intaagible tax under s 189 032,
—;'I—I 251 B 29l 3611 Flarida Statutes El Yes D [R[s} -
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent N
81| Name
SHEKHAR, CHANDRA
800 VIRGINAIN AVE. [82] Sirect Address (PO Box Number 1s Not Acceprable) T
FORT PIERCE FL 34982 5
84| Cny 85 Z\p Coda
‘ , FL ||
31, Pursuant to tne provis ons of Sectans BO7 0532 and 6071508, Florida Stalulus. the above named corparalion submits tis statement for the purpose of changing its registered
oifice of registered agent, or both, it e Stale of Florida Such change was authorized by the corporation's board of direclars | hereby accepiing appointment as rogistered
agent | am familiar with, and accept the obhigations of, Saction 607.0505%. Florida Statutes
SIGNATURE e e e o . . e e .
teare o ot gepetoe b and Wre Fgpp abd (HOTE Flog hered Agent s gt 6o whan re egoat Lyl [1aTE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS (N 12 =)
. — P, N - - [o)]
TIRLE DPT [] oreete 11T [T onang: [ Asdition |3
=
NAME SHEKAR, CHANDRA 1.2 NAMF 5
smeeranoress | 900 VIRGINAIN AVE. 1.3STHEET ANORESS b
£ITy-51-71P FORT PIERCE FL 34982 14CY-ST-7P 18
TILE T T oecee (T T T thange [ ] Aganon [O
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21F } ] 2 4CHY-ST-2IP ) - ]
TImE [ ] otete AITNE [T Chenge T Adaitien
NAME 32 NAME
STREET ADDRESS 33 SIALET ADDAESS
CiTY-$1-2P 34 CITY-S1- 2P
TIE [ ] oz 41TILE [ change [ Addaan
HAME 4 2NAME
STREET ADDRESS 4 ASTREE] ADDRESS
CITY - ST- 2P 4417 -57-2P |
THLE [T DeLETE 51TIE 1 €harge 1] godwon
NaME 57 NANE 7 _f,{ )7'
STAEET AODRESS 53 5THEET ADDRESS
Iy S1- 21 540TY-51-2IP ]
e [T oeere o U000 1 GOa TGS T e
NAME 62 NanE 07731 /95010005116
STREET ADORESS € 3 STHEET ADDRESS k225, 00
LTy -S1- 7P . . _ EACIY-ST 2P o [ e ——
14, 1 an hereby corlfy has the informaton suppl ed witn tas fing 1§ voluntarily Turmished and does nat qualily for the exemplion stated i Seabon 119 07(3)x). Flon ‘}m S"“T#}CS '(_ f
furliier certity that the inlughon ied. cated ongdis annual reporl or supplementa’ annwal repart is true and accurale and that my signature shall have the same fg% ?. ”?Ea’ "
e undor ot e | i affcer or diregfop of the corporalian of he recaiver of Liustee empowered 10 execute this report as e ed by Craptor 617, fordastatites and
that my name appears in 12 or Block1 change 1 an altachment witn an address
" T VGIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T T o N




