FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPOFIATIONS

Secretary of State

DOCUMENT # P95000059435 4)

STAT MEDICAL EQUIPMENT, INC.

Principal Place of Busingss

4508 LB, MCLEQD RO.. STE F
ORLANDO FL 32611

Mailing Address

P.O. BOX 538578
ORLANDO FL 32653-657¢

LTI

3. Date Incorporated or Qualified

07/28/1995

3a, Date of Last Report

04!17/1996

2. Prncipal Place of Business 2a. Mading Address 4, FEI Number Applied For
m . —z;l 59'3334411 ) Not Applicable
Suile, Apt. #, el Suite, Apt. #, etc. ' ) ss 75 Aaditional
_ i . _ .
;21 27 5. Certificats of Status E_)es:red W} Fee Required
City & Stae City 8 Stale 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conibution [ “asded o Fess
Zip __ Country 2 Country _B. This corporation has llability fogé\'glbla fax under s. 199.032,
2 25] 20! [30] " Florida Statutes Yes [JNo
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GRIGAS, STEPHEN P 81[ Name
¥ . .
4508 L8. MCLEOD m- STEF 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 .
83
84! City g5| Zip Code

FL

11. Pursuant 1o the prowsions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose "of changing its registered
affice ru regislered agent, ar bath, in the Siale of Flarida, Such change was authorized by the corporation’s board of directars. | hareby accept the &ppointment as registered

agenl |am fanuliar with and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Gt wpt G ar praed nate of (6g<tered agant and e it applicable {NOTE Ragistered Agent sigaature requiredd whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. A@ITIONSI'CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] [T CELETE 1.4 TITLE PRAS D L] Change lion
NAME GRIGGS, STEPHEN P 1.2 NAME
siner acoress | 4508 LB, MCLEOD RD., STE F 1.3 STAEET ADDRESS
cresrze | ORLANDO FL 32811 14CTY-51-2P rd
Lt D TJ DeLerE 21 TITLE [Jchange T Addition
HAME IRISH, REBECCA R 2.2 NAME
smeer aovriss | 4508 LB. MOLEOD RD., STE F 2 3STREET ADDRESS
Ciy-S1-7IP ORLANDO FL 32811 2 4ITY-§1-2P
T - LT eLETe A1 TIILE [JChange L] Audition
hANS: JINAME
STREET ADGFESS 33 STREEY ADDRESS {- -
CITy-St-21F 34.L0Y-S1-2IP
TILE [ DeLETE SATNLE O crange  TJ Addition
HNAME 4.2 NAME
STHEF ! ATIDRFSS 4.3 STREET ADDRESS
oIy -gl-a° 44 CiTY-5T-2iP ,
TE [J DELETE 5.1 TILE [Jchange £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IF 54 CITY-5T- 2P :
TILF [T pELETE 61 TILE LI Change (L] Addilion
KAME 5.2 NAME
STREET ADTIRESS 6.3 STREET ADDAESS
Ly 81-2IF 6.4 CITY-5T- 20
14, | do hereby corlity that the information supplied wilh this filing dees not qualify for 1he exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

mlnrm-n iy 1C§ILd{Ld or this annual repart or s..upplememal annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that
o avered (o sxecute this report as required by Chapter 607, Florida Stafutes; and that my name

/3//47

Cuo'Dt‘M—au.S

Dayir e P'horlf

Feb 19 1997 8:00am

CR2E034 (9/96)



