FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b -
CORPORATION DR DEPARTHENT OF Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS S C Cretal )‘ Of State
DOCUMENT # P95000039232 (0)
1. Gorporation Narne
MEDIQUIP, INC.
P(]HCipﬂ| Place of Busness Mailing Address ‘ |||||||‘ |I| ||‘II ||||| ||||| I||“ ||“| |I‘I| |l|i| ||||| ||I'| |“|| |||| II||
7380 EAST APPLEWOOD DR. 7360 EAST APPLEWOOD DR,
INVERNESS FL 34450 INVERMESS FL 34450-2519
8. Date Incorporated or Qualified | 3a, Dale of Lasl Reporl
05/15/1995 05/01/1996
2. Poncipal Placo of Business 28, Mailing Address 4, FEI Number Applisd For
21 ;6—| 59"332"“ .| ot Applicable
Suite. A, &, clc. Siilte, Apt. #, etc. . ) $8.75 Addilonal
E —2—T-I §, Certificate of Status Desired [ Fee Required
City & State | City & State &. Election Campaign Finanoing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
| &ip | Country £p Country 8. This corporation has liability for intangible fax under 5. 189.032,
i I 25] ;I ?0-1 Florida Statules ) Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS, DON M 1| Name '
7380 EAST APPLEWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable}
INVERNESS FL 34450
83
847 City FL 85| Zip Code

11, Purstant to the provisions of Sectons 6070502 and 607.1508, Florida Statules, the above-narmed corporation submits this statament for the purpose of changing its registerad
ofl:ce or registered agont. or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agenl. |am familiar wilh, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slignatare, typad of Pratad noenn of registorac ggent gnd tite it apphoable (NOTE: Ragisterad Agant signalure required when reinstating DAIE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [T tELete 1T TTCrange 1) Adaition
NAME THOMAS, DON M 1.2 NAME
sweer ponness | 7630 E. APPLEWOOD DR. 13 STREET ADDRESS
CITY . 51 21 INVERNESS FL 34450 14 CiTY-ST-2P
TMiE I DECETE 24 TILE [ Change ] Addition
hAME LINAME
STRFET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P 2 4 GirY-51- 2P
TITCE ] oecere 31 TMLE [T thange ) Acdition
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CItY-ST- 2IP 34 CITY-ST-2¢
TILE L] pecete A TITLE L) Crange  T] Addition
NAME 4, 7 NAME
STREET ADDRESH 4.3 STREET ADDRESS
CITY-81- 2P dACITY-ST- 2P
e 7] DELETE 51T [} Crange — [J Addition
N 5.2 NAME
STREE] ADDRESS . 53 STREET ADDRESS
LY-S1-2IF 54 CITY-§1- 2P
TilLE [ ] becewt B1TME [JcChange [T Aadition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST1-71P 64 CITY. ST- 2P
14. | do hareby certify that the informalicon supprhed with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicaled on this annyat report or supplemental annual vepor is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of tha corporation or the receiver of rustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachmeni with an.addsgss ’

- C220

L] Daytime Phone ¥

CR2E034 (9/96)



