CORPORATION
ANNUAL REFPORT

1996

A .
T R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

Principal Place of Bus:iness

11887 ATUN DRIVE
ORLANDO FL 32837

P95000060759 (4)
CENTRAL FLORIDA MEDICAL EQUIPMENT, INC.

' ]

LT T

3a. Date of Last Report

Mailing Address

11837 ATLIN DRIVE
ORLANDO FL 32637

3. Date Incorporated or Qualified

08/07/1995

2. Principal Place of Busingss "7 2a. Mailing Add-ass o Q Ft | Mumber ) Applied For
2 ;g] Sq ’3 5 [g q (Q g Not Applicatls
Suite, Adt ¥ ete. - Sute. Apl. 8 ete 5. Centificate of S1aius Desired O $8'75 Additional
—5\ 27] Fea Required
Cry & State 7 :; Cry & State 7 T 6. Election Campani-g.ﬁ"Financmg $5.00 l\;ay Be
?3] 231 Trust Fund Conbribution o Added to Fees
Zp Ceowintry 2 Country 8. Tris corporation has liability for intangible tax under 5 199.032,
;] —2;] V291 ;Ol o Flonda Statutes [1ves Ono
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81| Name
OTERO, JULIO 82| Street Address (P.O. Box Number is Not Acceptable)
11887 ATLIN DRIVE
ORLANDO FL 32837 8
841 City

l 2ip Cada

FL®

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above named corporation subniits this statement for the purpose of changing its registerad office
or regislered agent, or bath, in the State of Flonda Sash change was authonized By tne corporation’s board of directors, | hereby accept the appoinlment as registerod agent. | arn
famihar with, and accepl Ing ohigations of, Sacton 6070605, Fonda Statutes

SIGNATURE I . . o R o
Stigraateres, byperd 2o Lrnded D o 08 rge fers | dggent &0l e il apg i T Bt e d Al d Suietale fu Lcwd awhat e riiatege DAlt

12. —_ OFFICFRS AND DIFECTORS B kR ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS N 12

TLE D [) DELETE 1 1THE {1 Change [ Additon

hANE OTERQ, JUUIO 2 haME

SIREFT ADDRESS 11887 ATUN DRIVE 1 3 SIREED ADIRESS

CITY-57- 2P ORLANDO FL 32837 1AGHY-S1- 26 o |

TILE D ] DELETE PRI [ Cnange [ Addtion

NAM OTERQ, LYZETTE 22 A

STREET ADDRESS 11887 ATLIN DRIVE 23 5TALET ADDRESS

BiE-5T- 21 ORLANDO FL 32837 24051 b _

TITLE [} DELETE 31TIE [ Change  [] Addition

NAME 37 NaME

SIREET ADDRESS 33 SIREET ADDRIGS

CITY-S1- 2P o Msaemeste ]

TITLE [ DELETE & BILE [ Charge  [] Additon

NAME 42 HAME

STREET ADDRESS 43 STREFT ATDRESS

CIlY -SI-2IF 48 Ty -S1-21F

TITLE ] BeLETE 5 1 TILE [ Change [ Additior

NAME 57 NAME

STREET ADDRESS 53 STRIES ADSFESS

CY-ST-2P 54501Y-51- 7P

TITLE [] DELETE 6 1THiE [ Change ] Addition

NAE 62 NAVE

STREET ADDRE S5 &3 SIHELT ADDRTSS

CTY-51-7® E400Y-§1-2F

14. | do heraby certy that the nformatwn sup

appears in Block 12 ar B~oc
SIGNATURE: _

"BIGNATURE &M

&JA

TYPED OR PRINTEO N

T tha fling is voluntarily fumished and doos not gquitify for the exemption stated in Section 119.073)(k), Florida Statutes | further

cartify that the information indicated an this annuat report or supplomental annuat report is tue and accurate and that niy signalure shall have the same legal effect as if made under
oath; that | am an officer or director gf the corporanion or the

Cetvar of trustae empowered 1o exuoute this report as required by Chapster 607, Florida Statutes, and that my name

st ywith an ackinoss
0430 (o) 43R AISS

G OFFICER DR DRECTOR i Doin b e b

CR2ZE034 (12/95)




