 FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFT
CORPORATION *
ANNUAL REPORT Socretary of State

o 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000085633 (4)

1. Corporal:on Name
i

CONSOLIDATED/PAVILION MEDICAL EQUIPMENT, INC.

VAN

al Fiace: ol Business, Mailing Address
C/O WILUAM C. MASON C/O WILUAM C. MASON
1301 RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLYD.. SUITE 1200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9047 :
us us 8. Dale Incorporated or Qualiied | 38. Date of Last Report
(72 Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 o |28l 59-3214043 ol Applcabi
Suite #, e Suilte, Apt. #, eltc, it
., Ape el e, At ele 5. Cerlificate of Status Desired (I $3'75 A"""‘F’"a‘
221 o 27 Fae Required
_ Gily & Stale | Ciyé&state 6. Election Campaign Financing $5.00 May Bo
E»’EJ S 28 Trust Fund Contribution [ Added to Faes
| &P | Gountry . dp Country B, This corporation has liability for intangible tax under s. 189.032,
_2__{_1_ e o QH 29] ;ﬂ Florida Statutes Yos [JNo
R _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
GRANGER, HARVEY 8] Mame
]
GENERAL COUNSEL ] B2 Street Address (P.O. Box Numbar is Nat Acceptable)
1301 RIVERPLACE BLVD., SUITE 1700 -
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

(11 Fursuant 10 o provisons of Sections 6070607 and 6071508, Florida Statules. the above-named corporation SUbmits this Stalement Jor the purpose of changing its fEgIstered
othar or registoredd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoiniment as registered
agent Tamlamibar with, and aceepi the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

R RS R ] l’\!;;\é;rw.i-l-\ r"u;;w-‘mn:u agert an: hile il applicatd. (NOTE- Registered Agenl signalure required when reinstaling) DATE
K CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
KA w N WDELETE 11 TLE L1 change [ Addition

Nt 1.2 NAME
STHELT ADDRE S RPLACE BLVD., SUITE 1700 1.3 STREET ADDRESS
LE FL 14CITY- ST 2P
, o [ DELETE 21TIE [ Change ] Additon
N PARRETT, DONALD 0. 22 NAME
stsee 1 s | 1301 RIVERPLACE BLVD., SUITE 1700 273 STAEET ADDRESS
eovsive | JACKSONVILLE FL 2. 4CIT¥-ST-ZF
e | p (1 beLETE 31 TMLE DV X1 Crange [ Addition
KA PERRY, KENNETH C. 32 NAME
stzianonss | 1309 RIVERPLACE BLVD. SUITE 1700 33 SHREET ADDRESS
anstar | JACKSONVLLE FL 34,611Y-S1-2P ,
I v [T DELETE 41 TITLE [J Change LI Addition
NA WHORTON, JAMES H. 4 2 NAME
smeeraconess b 1301 RIVERPLACE BLVD., SUITE 1700 4.3 STREET ADDRESS
pones e | JACKSONILLEFL 44CI1Y-51- 2
L 1's |mEER 5.4 TLE 1 Change 1] Addition
e JACKSON, REBECCA B. 62 NAME
st akiss | 1301 RIVERPLACE BLVD., SUITE 1700 5.2 STAEET ADDRESS
cresior | JACKSONVILLE FL 5ACITY-S1-2P
R | TAS T DiLEe B1TILE DTAS KT Ctnge [ Addtion
have PERRY, LNDA B2 NAME
grretcree | 1301 FIVERPLACE BLVD., SUITE 1700 £ 2 STREET ADDRESS
Cily -S1- 2w JACKSONVILLE FL G4 CIFV-5T-21
14, 1t do heraby ceddy that the information supplied with this filing dees not gualify for the exernption staled in Section 119,07(3)(i), Florida Statules. | further gertify that the

informabion inchc aled on this annual repott or supplementa! annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that
Iarn an oficer o dirgeg or ol the corporation ogthe recever or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
APPCATE N B::)u:.k t g

lack 13if ch on aghttachment with an acdrass.

bepdaiB.Japképn, Secretary 4-23-97 904/202-4001

YPED OR PRINTED NAME OF BIGNING OFFIGER OR OIRECTOR B Trytim Fron §

1%

SIGNATU

SIANATURE AN

™| May 02 1997 8:00am

CR2ED34 (9/96)



