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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secrelary of State

1998

DQCUMENT # P3000085633 (4)

CONSOLIDATED/PAVILION MEDICAL EQUIPMENT, INC.

) l‘;ﬁﬂmg Alidross

C/O WILLIAM C. MASON

1301 RIVERPLACE BLVD.. SUITE 1700
JACKSONVILLE FL 32207

us

Principal Placo of Business

C/0 WILLIAM C. MASON

1301 RIVERPLAGE BLVD.. SUITE 1700
#SOKSONWLLE FiL 32207

FILED
May 15 1998 8:00am
Secretary of State

O S

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 12/15/1998

: 2, Principal Place of Rusiness l_g_a, tailmg Address 4, FEI Number Applied For

! I | 59-3214043 Nol Applicable
: Sulte, Apt. #, etc. Suile, Apl. 4, elc. $8.75 Additional

22 I 1!

§. Cerlificate of Status Desired O Fee Roguirad

Chy & Stato City & Stato

6. Election Campaign Financing

$5.00 MayBe

;t 23 e 3@] . Trust Fund Contribution Added to Fees
i Zip Caounlry | 7p Country 8. This cotporation owes or has paid the aurignt year Intangible
N ;ﬂ zﬂ o 29I . 30 Personal Property Tax due Juna 30. Yas [ No

9. Name and Address ol Current Reglstered Agant ] 19, Name and Address of New Reglstered Agent

; GRANGER, HARVEY 81| Nane

' GENERAI- COUNSEL 82| Street Address (P.O. Box Number is Mot Acceptable)

; 1301 RIVERPLACE BLVD., SUITE 1700

; JACKSONMVILLE FL 32202 83

i 84| Cily Zip Codo

FL |*

11, Pursuani to the provisions of Scclians 607 0602 and 607 1608, T lorida Statules, the above-named corporalion submils this statement for the purpose of changing its registered

CR2E034 (10/97)

indicatled on 1

et with an addross.,

Block 12 or Biock 13 if chgfdlod, or on an ft

o .

L b e e e el o o

office or registered agent, or both, in the State of Horida, Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistored
agent. | am famihar with, and accepl the ohligalions of, Scolion 602,0605, Florida Statutes.
SIGNATURE __ _ . . i o — _—
Stgnature typed or grinted niene of iegpistnel aer Al vl il ;=p|.\u.fl.\p (NCIE- Rogstorad Agent signature required whon reinstating) DATE
12. TOTFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
e DP (] oeLeie RETT: I change L] Addition
NAME PARRETT, DONALD 0. 12 NAME
staeer otress | 1801 RIVERPLACE BLVD., SUITE 1700 3 SIREET ADDRESS
CITY-51-2IP JACKSONWILLE FL o 14 CTY-51-2IF
e oV [JoeleTe 21TIE CTchange L] Addition
NAME PERRY, KENNETH C. 2.2 NAME
smeerapoiess [ 1301 RIVERPLACE BLVD. SUITE 1700 2.3 SIEET ADDRESS
OITY- 512 JACKSONVILLE FL 2 ACITY-ST-7P
e ') [ DELETE 31TLE [T changs ] Addition
NAME WHORTON, JAMES H. 37 NAME
sweeerappress | 1801 RIVERPLACE BLVD., SUITE 1700 33 STREE] ADDRESS
CITY-ST-2IP JACKSONVILLE F_l_-___u L _ 34 CITy-$1-20P
TILE 5 MRS 49 TMLE [dchange [ Addition
NAME JACKSON, REBECCA B. 4.2 NAME
smeerappress | 1301 RIVERPLACE BLVD., SUITE 1700 &3 STHEET ADDAFSS
OITY-§T-2P JACKSONVILLE FL o 44015120
TLE “OTAS T vedeTE 5.1 THLE I Change L] Addition
Tl e PERRY, LINDA 5.2 NAME
| smeeraporss | 1301 RIVERPLACGE BLVD., SUITE 1700 5.3 STREET AUDRESS
CITY-S1- 1P JACKSONV".LE FL o 54 CITY-§T-72iP
L] ome ’ O ceLere B110LE Ll change [T Addition
Y 6.2 NAME
o | STREET ADDRESS 6.3 STREET ADDRESS
Pl omv-stoze 64Ty -51-2P

14, | hereby certifx that the mfarenalion suppiied with this Tiing docs not qualify Jor the exemplion stated in Section 119.07(3)(1), Fiorida Stalutes. | furiher certily that the information
Is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
pfficer or director ol\tl‘m(ﬁrahm ar the receiver on trustee empowerpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a




