FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 LPPROVED

~ PROFIT ki
CORPORATION L
ANNUAL REPORT Soctotary of State 101 e, '
i EC

10958 [ %'] ' e CIVISION OF CORPOA]IONS ' " | it o2
DOCUMENT # P93000057463 (0) R

1. Corpovation Name
GENERAL MEDICAL EQUIPMENT & SUPPLIES, INC.

| X

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

il

Principal Place of Business Mailing Addrass
900 VIRGINAIN AVE, 800 VIRGINAIN AVE.
FORT PIERCE FL 34982 FORT PIERCE FL 34982
3. Dale incorporated or Gualified | 3a. Date of Lest Report
o o 08/17/1993 08/20/1995
2. Principal Place of Business 28, Maiing Add ass W 4. FE! Number 65__0 o ngs‘ Applied For
n|2010 , NE Y¢ H"S’f‘a&k _[5] 2010, NE Us " Oheek APPLIED FOR Not Applicatio
Sulte, Apt. #, efc. | Suite, ApL. 4, ele, 5. Cetitcato of Status Desred [ $8.75 additonal

r'4.’_2-| o 27] Feo Required

City & State Cllyj&gatc\alw 6. Election Campaign Financing $5.00 May B
. . y Be
?3"] T Law deYC! GJ | 2 29] . a W ) Trust Fund Contribution ) Added fo Fees

Zi Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m ’%330& 25 hZ'QDI 15 33 08 §| Florida Statutes [ ¥es [No
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
B1| Name
SHEKHAR, CHANDRA 82| Stresl Address (PO, Box Number & Not AcCaptabie)
* 800 VIRGINAIN AVE.
FORT PIERCE FL 34982 83
' 84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 6070507 pnd 607.1508, [ lorida Statules, tho abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in tho State of Flarida. Such changs was authorizod by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, end accepl 1ho obligalions of, Section 607.0500, Torida Statutes,

CR2E034 (12/95)

SiGNATURE o o R S
Signaluen, typod o prinlod Ranie of legisiom apent L \V(Lt'\'[\h e NOTE: Rogistored Agant signalane roguired whien reinstating) CATE
12. OFFICENS AND DIREGTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPTY LATILE [ Change [ Addition
NaE SHEKAR, CHANDRA 121 ORI T e | W ped = el oo o Bt
steeTaooness | 900 VIRGINAIN AVE. 1.3 STREFT ADDRCSS 03712797 -~01063-~010
CiTY - St-21P FORY PIERCE FL 34982 - B 14CY-§T-21 w165, D0 k] 65, 00
TITLE [[J DELETE 2.1 TILE [[] Chenge [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRLSS
coy-stap | W 24cy-s1-ap
TITLE 7 DELETE 3 1T0LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 32, STREET ADDRESS
CITY-ST-2F o 34 0ITY-51-7P
TITLE [CJ DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 STREET ADDRESS
LITY- 1. 2P L 44 LITY-S1- 2P
TTLE [J DILETE 5 1UILF [ Change  [] Addition
JMAME 52 NAME
STREET ADDRESS 535IREE ] ADDRESS
CITY-§T-2P e 5401Y-50-7P
TNLE [J OELEIE 6 1THLE 7 Change Addition
NAME 62 NAME ‘4&'
STAEET ADDRESS 6.3 STREFT ADDRESS \\Xm
V- 81-21F 6.4 CITY-5T-2(P %

14, Tdo hereby carify that the information supphied with This Tling is volurtarly Turnished and does not qualiy Tor 1he exeniplion stated in Soction 110.07[3), Florida Statutes, | farhor
cartify thal the information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made undsr
oath; that | am an officer or diractor of the cayoration or the recefver or Trusiee empowered 1o execyla this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biogk 12 or Block 13 if changod o an atlachr ith an addrogs

42997

SIGNATURE: -39

" Daytin Pronp &

ND TYPED OR PRINTED NAME O




