FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 pisonor ol

T of
DOCUMENT #  P95000059435 (4)

4. Corporation Name

STAT MEDICAL EQUIPMENT, INC.

O

i Principal Place of Business Mailing Address
4506 L.B. MCLEOD RD. STE F P.O. BOX 536576
ORLANDO FL 32811 ORLANDO FL 328116576
4. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
@ |26] 59-3334411 Not Appiicabie
Sute, Ant. &, elc. Sulle, Apt. 4, eto. 5. Cerlficate of Status Desired ' $8.75 Additional
22 ?ﬂ Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
Tsl E\ Trust Fund Contribution ] Added to Fees
ip Country - Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24 [25] 29] [30] Flodida Statutes O Yes ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIGGS, STEPHEN P.
SIMSER, THOMAS A JR. B2| Strest Adgress (P.0. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 600 4506 L.B. MCLEOD RD., SUITE F
ORLANDO FL 32801 83
Cit 85| Zip Code
ORLANDO FL 32811

11. Pursuant 10 1he provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterent for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ O e e
Slgralue, typed or printed name of registered agont and W it agdicatie [NOTE: Registsred Agant signataro reguired when rainstating' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE D ] DELETE 1.1 TWILE [ Crange [ Addition
NAVE GRIGGS, STEPHEN P 12 awe
STREET ADDRESS 4506 L.B. MCLEOD RD., STEF 13 STREET ADDRESS
CI - 51-21P ORLANDO FL 32811 VACITY-ST-2°
THLE D {1 DELETE 2 1 TLE [ Change [ Additon
N IRISH, REBECCA R 22 ek
STREE) ADDRESS 4506 L.B. MCLEOD RD., STE F 23 STREET ADDRESS
| cimy-st-2Ip ORLANDO FL 32811 24CITY-§T-20 -
TILE . [ DELETE 31TIMF [ Change ] Adddtion
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1- 7P 3.4 CTY-ST-2IP
THLE [ DELETE 41 TTE [J Changs ] Addition
HAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 440TY-ST-2P
e [3 DELETE 5 1 TITLE [ Change  [C] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-§7-7IP 54CITY-ST-2IP
TITLE 3 DELETE 5 1 TILE ] Cnange  [] Additien
NAME 52 NAME
STREET ADDRESS §3 STREE] ADORESS
CITY-S1-7P B4 CY-ST-2P

14. | do hereby certify that the informatien supplicd with this filng is voluntarily furnishec and does not qualify for the exemplion stated in Section +18.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual repog is true and accurate and that my signature shall have the same legal effact as if made under
ocath; that | am an officer or direcigeof the corporation or the receiversy trfites en%xecute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 anged, or on an attachment
. Hafre syl

ND TYPED OR rnm,‘gb' NAME @ sidhRa ER OR DIRECTOR Daylimie Phone ¥

SIGNATURE: [

CR2E034 (12/95)




