| 2OOQ,iJNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o pninted name of registered agant and title if applicable. (NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. %Is;tESnCdaénopn?:anu:r:nmng I fdi;%QOhgzgsBe
{See criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e O Change [ Acdition
NAME PARRETT, DONALD O. NAME
streeT aoDREss | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-7IP
THLE v 1 Detete TITLE [J change [ Addition
NAME PERRY, KENNETH C. NAME
sreeT a0oress | 1301 RIVERPLACE BLVD. SUITE 1700 STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE v 1 Detete TITLE O change [ Addition
NAME WHORTON, JAMES H. NAME
streeT anoress | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE S [ Delete TITLE [ crange  [J Addition
NAME JACKSON, REBECCA B. NAME
sreer aporess | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL CITY-ST-2P
TE DTAS [ Delete TITLE [ change  [2] Addition
NAME PERRY, LINDA NAME
streeT aooress | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2iF JACKSONVILLE FL CITY-ST-2IP
TITLE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oITY-81-21P CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repoert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation e f e-empowerad to execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears ir Block 11 or Block 12 if

; gs, with all other like empowered. ‘

SIGNATURE: “...,‘ "3 Rebeéés BTTa8kson,Sec. 4-19-00 904/202-4005

SIGNATURWD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P93000085633 .
bt Apr 27,2000 8:00 am
CONSOLIDATED/PAVILION MEDICAL EQUIPMENT, INC. ecretary of State
04-27-2000 90059 028 ***150.00
Principal Place of Business Malling Address
IC/0 WILLIAM C. MASON C/0 WILLIAM C. MASON
- == RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLVD. SUITE 1700
VACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9023
us us
e s I AEAC ARSI
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SF’AE‘E
City & State City & State 4. FEI Number Applied For
59-32 14043 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.;gﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggﬁg&fﬂcﬁﬁ}g{l_ Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202 , ,
City FL Zip Cede

CR2E034 (9/99)



