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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

14. | hereby cerlify that the information supplied with this filng does not qualify for the exemﬁhon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same tegal effect as if made under oath; that | am an
officer or director of the corparation or the raceiver or trustee empowered 1o exec report s required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachms ;

P —— . /m}ﬁl:f /-..f: \-—rn -y rA

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCl'e aI S’ 0 a e
. Corporation Narme P95000039232 (0)
MEDIQUIP. INC.
Principal Place of Busness Malling Addross ”ll’lm "I"ll“mlllm ||||| II“"“I”'HII'“' |||||||”I |||”|||
7360 EAST APPLEWOOD DR. 7360 EAST APPLEWOOD DR.
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE 1M THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3321784 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
P v AR T e 6. Cerfificate of Status Desired ] $8.75 Additionat
a . Fee Required
City & State City & State : 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I a ;‘ m Parsonal Proparty Tax dug Juna 30. 0 ves No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
at
THOMAS, DON M Name
7360 EAST APPLEWOOD DR. 82| Street Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34450
83
84| City 85| Zip Code
11, Pursuant 1o the provisions of Sectians 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose 01 changing its registared
office or reglstered agent, or both, in the State of Florida_Such ized by the corporation's board of directors. | hereby accept thg appgintment as registered
agent. | am af-wikh, g ac he-obtigaIigns of, xeclion 607, ~Florida Slatutes. / /
SIGNATURE oo e o 5 O
Signature, typed or printed narwe ol registeied hgent and IMHUH [MOTE: Registerad Agent signature required when rsingtating) F:\
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PST [ DELETE 1ATILE L Change [ Addition | =
NAME THOMAS, DON M 12 NAME §
stheet Aboress | 7630 E. APPLEWOOD DR. 1.3 STREET ADDRESS &
oY -SF- 2P INVERNESS FL 34450 14 CITY-ST-ZP &
THLE [ pecene 21 TNLE [T Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IP 2.4 CITY-ST-2IP
TLE [T DELETE BHIILE [T change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 3.4.CITY-5T-2IP
TILE T oeLene 41TME T change T adaition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 4.4 CITY-8T-21P
TME T oeete 5.1TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHv-51-2P 54 CITY-5T-2IP
TITLE [T DELETE 81TITLE LJ Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST-2IP



