FILE NOW: FILING

{ PROFIT
CORPORATION
ANNUAL 3IEPORT

1996
DOCUMENT # P93000068277 (1)

1. Carporation Nam:2

EAGLE MEDICAL EQUIPMENT, INC.

R AU

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiii;w_g Address
955 HUNTING LODGE DR. 955 HUNTING LCDGE DR.
MIAMI SPRINGS Fi. 33166 MIAMI SPRINGS FL 33166
3. Date Incorporaled or Qualifiod 3a. Date of Lasl Report
09/27/1993 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650440057 Not Applicable
3 - e
| __ Sulte, Apt. 4, elc. | Sulle, At w, el 5. Certificate of Status Desired I 58'75 Adc!monal
22‘ 27] Fee Required
City & State | Ciy & State 6. Election Campalgn Financing 0 %$5.00 May Ba
EI 28' Trust Fund Contribution Added to Fees
O | Cauntry | dp Country 8. This corporation has liability for intangitle tax under s 199,032,
24| 25| 29 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CARLSON, DAVID L ESQ. 82| Streot Add ess (P.0. Box Number 1§ Not AGGaptania)
145 CURTISS PARKWAY
MIAMI SPRINGS FL 33166 8
84| Ciy FL |asJ Zip Code

11. Pursuant to the provisions of Saections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by tha corporabon's board of directors. | hereby accept 1he appointmant as registered agent. | am
familfar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e emieemee o e o e e e e e o e
Sgnatue, typed or printed nate of reg.stersd agont and tile if appdicabia {HOTE: Registersd Agent signature requred whar, reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PO [ DELETE 1.170LE [ Change  [] Addition

RAME CARLSON, DENNIS A 1.2 Al

seeranoress | 959 HUNTING LODGE DR. 13 STREET ADDRESS

olly-81-2 MIAMI SPRINGS FL 33168 _ 14 CITY - 51-1P

T [ DELETE 2.1 TIILE [ Change  [] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-87-7P 24CITY-SI-2F

TILF [ ] DELETE 31NLE [ Charge  [] Addition

RAME 3.2 NAME

STHEET ADDRESS 33 STREET ADDRESS

GIY-ST-2IP 34 CITY-ST- 2P

THLE 7] DELETE 4 1TILE [J Change ] Additian

NiME 47 NAME

STREC] AUDRESS 43 STREET ADDRESS

CITY-ST-2F 44 CAY-51-7P .

IR [ DELETE 5 1 THLE [ Change {7 Addition

NaME 52 NAME

STREE | ADORESS 53 STREET ADORESS

CITy-S1-2IF 54 CITY-ST-20P

TITEE [C] DELETE 6 1TILE [ Crange [ Addition

NAME 6.2 NAME

STRFET ADDRESS £.3 STREEY ADDRESS

GITY - S1-2F B4 CITY-§1-21P

14. 1 do hereby cerlify that the informalion supplied with ths fiing is volurtarily furnished and does not quality for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annua! reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or frustes empowered to executa this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Blog) if changed, or on_an attashment with an address.

SIGNATURE: _ Leans Caclson . H;Bh{p 205 3Bt -

JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

CR2E(034 (12/95)




