FILED

Apr 30,2008 8:00 am

ecretary of State
2008 FOR PROFIT CORPORATION 04-30-2008 90167 029 ***150.00
ANNUAL REPORT

DOCUMENT # P93000085633

1. Entity Name
CONSOLIDATED/PAVILION MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

C/0 HARVEY GRANGER C/0 HARVEY GRANGER G 0 u 3 2 G 4 6
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902

JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US

AR A G0

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoTaaFs

59-3214043 Not Applicable
§. Certificate of Status Desired [ E:-gfqmﬂm"

8. Name and Address of Current Registared Agant

?3ggNsi§:RM2§g\(’)ngo.. SUITE 902 DO NOT WRITE
JACKSOMVILLE, FL. 32207 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registerad office of registared agent, of both, in tha State of Rlorida. 1 am familiar with, and accept
the cbligations of registerad agart.

SIGNATURE
. Typed or prrac name: of reguared agecd and lide f appicarie (NQTE: Ragataiad AT SiGraLI figeuic] whan Fingtativg) DATE
FILE NOWIl! FEE IS 5150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addadio Faas
10. ~ OFFICERS AND DIRECTORS |
TME D
NAME GREENE, A. HUGH

STREET ADORESS | 1325 SAN MARC( BLVD., SUITE 902
CITY-5T-21P JACKSONVILLE, FL 32207

ME Dv

NAME CURRAN, DANIEL

STREET ADCRESS | 1325 SAN MARCO BLVD., SUITE 902
CiTY-ST-2P JACKSONVILLE, FL 32207

T ]
NAME GRANGER, HARVEY
STREET ADDRESE | 1325 SAN MARCO BLVD STE 802

ary-s1-ap JACKSONVILLE, FL 32207 Do NOT WRITE

:AMNE ;tlSRKIN, CHRISTOPHER IN TH |S S PAC E

STREET ADDRESS | 1325 SAN MARCO BLVD., STE. 902
CIvy-ST-2P JACKSONVILLE, FL 32207

TITLE

HAME

STREET ADORESS
Ciry-§T-2p

TiiLE
HAME
STREET ADDAESS
CITY-ST-2P )

12..Ihareby erplz 1 'the information supplied with this r::?g does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this fapod or supplemental report is true accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer or direcior
of the comoration of tha receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ___£72 Z@é fecer L{Ll@'/"'f qoH-202-401{

BMINATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayfama Phona #




