b FILED

2007‘FOR PROFIT CORPORATION | Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000013928
ééﬁm%m MEDICAL EQUIPMENT & SUPPLIES,
INCORPORATED

Principat Placa of Business Mailing Address
819 DEL PRADO BLVD 819 DEL PRADG BLVD
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
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01082007 Na Chg-P CR2E034 {11/05}

‘DO. NOT WRITE IN THIS SPACE e Rt P

Secr,etary of State

N 65-0465040 Not Applicable
. . 4. i o L , . !
. oo : g " o i ; $8.75 adgditional
Lo . . w :‘.,a W e 5. Certificate of Status Dasired | Feo Raquired

6. Name and Address of Current Registered Agent

Sl »g‘ o sty

KELLER, BONNIE M
819 DEL PRADOQ BLVD
CAPE CORAL, FL 33990
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8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signelure, typed or printad nama cf regltlared agsnl and tlls if applicabla. (NOTE Regsterad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trugt Fund Contribution. O  Addedto Feas

10. CFFICERS AND DIRECTORS |

TMLE P i
NAME KELLER, BONNIE M. !

STREET ADDRESS | 202 SE 5TH AVE. 2
¢Tv-S12P | CAPE CORAL, FL LT

TITLE v

NAME VERDECCHIA, HENRY
STREET ADDRESS | 202 SE 5TH AVE.
CITY-ST-2IP CAPE CORAL, FL

TmLE

NAME

STREET ADDRESS
CITY-S1-2IP

s _;. P TP SRR,

:DO NOT WRITE

TIMLE

RAME

STREET ADDRESS
CIrY-s1-2IP

(N THIS SPACE x

TimE
NAME

STREET ADDRESS
CHTY-ST-2IP .

P

by 1:‘134]~’=

94., o ff_h —snaan m ‘

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TR i%‘c U e s el

12, | hereby ceruly that the information supplied with this filing does not qualify for the exemptions contauned in Chapter 119, F10r|da Statutes. | further cerhiy that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal affact as if mada under cath; thal | am an officer or drrector
of the corporaticn or the recej lrustea empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad. or on an attach t an addrass, with al* other like empowerad.
. KELLER 4/11/2007 239)574 6334
-«-/L/ é: BONNIE M. KE /11/ (239)

SIGNATURE:
8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




