_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1.

Corporation Name

FLORIDA DEPARTMENT OF STATE

Sancire B Martham

Secratary of

State

S10M OF CORPORATIONS

DOCUMENT # P93000068534 (5)

BAYSIDE MEDICAL EQUIPMENT & SUPPLY, INC.

Principal Place of Business

5103 § MACDILL AVE
TAMPA FL 3311

hAa

Wng Address

5103 S MACDILL AVE
TAMPA FL 33611

RN TGR AR TR

3. Date Incorporated or Qualified

10/01/1993

3a. Dale of Last Report

06/05/1895

11. Pursuant to the provisions of Sections 6070602 and 607 1505, FIor

2. Principal Place of Business, - 1 2a Mail ) Adkt 5 o 4 FErNumber Applied For
Fal ) - 261 } 59‘3203820 Not Applcable
: T 4o - ;

Suite, Apt. 4, ele (e SL“‘ Apl " etc $. Centificate of Status Desired | $B.75 Add.monal
E;l 271 Fea Required
City & State . Cry & Stale 6. [ lecton Carnpaingn Fresnanyg 0O $500 May Be
23 25} Trest Funcd Conlabumon Added 10 Fees
rdls} ) Country | 21 _ Country 8. This corporation has liabity for intangible tax under 5 199.032,
;ﬂ zsl 29J 301 Fiorida Statutes { ves ONo
5. Name and Address of Current Registered Agent """ " "10. Name and Address of New Reglstered Agent
81| Name
DIAZ, NANCY J B2[ Srect Adiress (PO Box Numbar is Not Acceplable) 7
5103 S MACDILL AVE i
TAMPA FL 33811 83
(4] Cuy FL as| Zip Code

or regislered agent, or both, in the State ol Floncda Sach change was aoti arized Ly the corpration’s

famikar with, and accept the ctihgations of, Se:

SIGNATURE.
g

Lo E407

007, Eiorida Statutes

03 Statutes, the Atome namect (‘UrL:{)ranﬂﬂ subirmits this statenent for the purpose of changing its reyistered office

s haard of diractors | | hereby accept the appointrment as regislered agent | am

CR2E034 (12/95)

B P B T SRR A SR g i PLTE B e A el i p i L we S TToae
12, O HIGERS AND DIRE 13. ADDITIONSCHANGE S 10 OFFICE RS AND DIRE GTO0RS IN 12
1LE PT T T[] DELFTE T ' - [ change [ Aodien |
NaME DIAZ, NANCY JEAN 17 biesdt
sreeeranoress | 5103 $. MACDILL AVE. 13 SIRELT ADDRESS
CITy-ST- 2P TAMPA FL L o hhaomyesize
TITLE '] (I oeles 2 TUNE [ Change  [] Addition
HAME DIAZ, IDELFONSO RAMO 32 b
STREET ADDR:SS 5103 s MAcmLL AVE 23 STReE T ADDRESS
orsree | TAMPAFL ] . 246181 2w - _ )
TITLE 3L [ Charge [T} Addilion
NAME 33 NAML
STAEET ADDAESS 33 SIREED ATIDRE S
cre-sT-ar - o Raoyeseae B
TILE ] DELETE 4 1TIRF [ Cnange  [] Addition
NAME 17 ks
SIAFET ADDRESS 4 3SIHEET ADDAZSS
CI'y-SI-2i7 . e Ay 52 y -
TILE [] bELETE ERRINTS [ Crange  [[] Additon
NAME b & NAME
STREET ADLRESS 5 55TREET ADDRESS
Cly-5T- 7P N B L sauly-st-2f | -
TITLE [CIDELETE & 1TILE [ Crange  [] Addition
NAME 67 HAM:
STREET ADCRESS §SIRER T ALDRESS
CiTY-ST- 2P BALIT¥ 51T

14 | do hereby certify that the information %Llp;me- wilh) s
certify that the nlormaton ind cated o s anranl o
oath, that | am an afficer or dig

,lu( o tm oy agbir u thies testenerd

B ﬂlmq is volunt: v\“ Jurrushed and does not qualy fur tha exemption stated in Section 119.07(31k). Florida Statutes. | further
ol ar suppde menm' annaal report 18 true and accurats and that sy signature shalt have the san e legal eftact as if made under
aat L E m cwrrd T exedute Ui report as requaired by Cm,:tm CO7, F arida Statutes, and that my name

4)313%3

4599

LHTI. Fruni




