SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

. PROFIT ,(‘K;{f"‘“"-‘?!ﬁ,; FLORIDA DEPARTMENT OF STATE
P .,
Y CORPORAT|ON i l" A Sancia B Martham

ANNUAL REPORT ‘@

-
o B
g o) Secrctary of Siate
-

1996 N DIVISION OF COIPORATIGNS

DOCUMENT # P@3000085633 (4) |

4. Corporation Name

CONSOLIDATED/PAVILION MEDICAL EQUIPMENT, ING.

Frncipal Place of Basness - T T Manng Addross g ”II""H" |||““m“m"l“llm Iw m |‘||I mll |||II u“ |||’

800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207
4. Date Incorporated or Qualfied 3a. Date of Last Report
| c/o William C, Masecn.. . cfo William C. Mason 121151983 05/01/1995
E3 Principat Place .of Business | 28. Mailing Addrelss 4. FEI Number Apphed For
21} 1301 Riverplace Blvd [»|1301 Riverplace Blvd. 59-3214043 » I B
Suite Apl. #, el - Sute, Apt #. elc X s P 5875 Additional
;I Suite 1700 | - B 271 Suite 1700 “ :',7 Certhicate of Stauj Desired 7 E] } Fee_f_ieqwred ]
City & State ) | . Oty &State ) 6. Election Campaign Financing (] $5.00 May Be
;3] Jacksonville, FL. [s|Jacksonville, FL Trust Fynd Canrbulion - Added to Feos |
| dp - Country L 21 . Cauntry . This corparation has hatuily far intangble lax under s. 193032
24 32207 25] USA 20032207 0] USA Flonda Stalutes [ ves [ o
g. Name end Address of Current Registered Agent 10, Name and Address of New Ragistered Agent o
1 o
SMITH HULSEY & BUSEY PA 81| Nae Harvey Granger, General Counsel
1800 FIRST UNION BANK TOWER 82| Sueel Adfr§s°> PO_Bgx Number js Not Acceplablo)
295 WATER STREET 01 Riverplace Blvd.
JACKSONVILLE FL 32202 83 Suite 1700
84 C N 2 Code
Y  Jacksonville FL [le ¥5h7

11, Fursuantiothe prowsiorwfof Soctuns 607 0607 and 607 1508, Flonda Statutes, the above-named corporalion submils this statement for tha purpose of changing its registered
office or registered agont. or Lot irgthe Stale of Flonda Such change was authorized by Ine carporation's board of drectors | horehy accept the appointment &5 roqistored
ey, and a:;ﬂmg obiigations of, Sectan 607.0505, Flonda Statules

Harvey Granger — —

SEGNATURE e B o i T TR e A y' “gq : I ET ?f e

12, TONICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN12 |

TILE 3,'4 1 DRETE 11 TILE D/V > Coange [ ] Adutan

NANE BURGHARDT 12 NAME Burghardt, Joseph P.

STREET ADDRESS 800 PRUDENTIAL DR vasmenraooness | 1301 Riverplace Blvd., Suite 1700

LY -S1. 2 JAGKSONWLLEVFL B T4GIIY-81- 28 Jacksonville P FL 32207 o

il DP L1 oecere 21T D/P E Changs | | Addtos

HAME PARRETT, DONALD O. 2.2 NAME Parrett, Donald O.

sieeaooness | 800 PRUDENTIAL DR sssweraonass | 1301 Riverplace Blvd., Suite 1700

cv-s1- 2w JACKSONVILLE FL . saornsiw | Jacksonville, FL_ 32207 .. |

THLE U LJ OELETE I1TILE D Crangz || Additon

v PERRY, KENNETH C. 30N Perry, .

STHEEE ADDNESS 800 PRUDENTIAL DR sasisranneess | 1301 Riverplace Blvd., Suite 1700

Cily-§1- 7 JACKSONVILLE FL 34 oIy -ST2e Jacksonville, FL.—3 _ ]

TE v T oeiene 41TITLE v T Chang: Adiition

RAME WHORTON, JAMES H. 4 2 NaME Whorton, James H.

sweerapnss | 900 PRUDENTIAL DR azsmeraoness | 1301 Ri\'rerplace Blvd., Suite 1700

CITY-S1- 7P JACKSONVILLE FL ~ ) 44010V -5T-20 Jacksaonville, FI. 32207

THLE ° ] pecere sV TnE S W cnange [T Aderon

NAME JACKSON, REBECCA B. 52 NAME Jackson R Rebecca B.

sweeraooness | 500 PRUDENTIAL DR sssmermonss | 1301 Riverplace Blvd., Suite 1700
| avsrze | JACKSONVLLEFL STy -S1-2P Jacksonvilie, FL 32207 .. _ ... |

TIILE T TAS [ ] oreeie &1L T/AS ?i Cheigr | ] Addior

NAME PERRY. LINDA 67 NaMi Perry ’ Linda

ermectpooniss | 800 PRUDENTIAL DR sssmrcamazss | 1301 Riverplace Blvd., Suite 1700

Liry-51-21P JACKSONV'LLE FL B4 CITY-51-2IP Jacksonville, FL 32207

14. | do hereby vertify that the infarmation sapphec with th s fiing is veluntarily furnished and does not qualify for the exemption stated i1y Saction 119 0719)(k), Flonca Stalutes |
turther castify that the infarmation idicated an this anual repart o supplemental annual report is true and accurate and that my signatire shall have the same legal effect asit
made under oath Inat | arm an officer ar dractar of the corporation or the recewer or Irustee empowered to execule th s report as required by Cnapres 617, Flanda Stalutes. and
[Nat my Name agipears in k12 or Block 13 i changed, or an an atlachment with an address

SIGNATURE: becca B. Jackson 7-29-396  904/202-4001

TED NAME OF SIGRING OFFICER DR DIRECTGR Ut

HATURE AND TYP

Ly, fo e

CR2E034 (3/96)




