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PROFIT

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

CORPORATION A ‘Sandra B, Mortham
ANNUAL REPORT H ¥ A Secretary of State
L 1997 "'_ ,ﬁ' DIVISION OF CORPQORATIONS Secretary Of State

DOCUMENT # pgsoooosw 0759 (4)

1. Corporation Name

CENTRAL FLORIDA MEDICAL EQUIPMENT, INC.

Principial Place of Business Mailing Address lm“”m”mmmmmmmumm

i

11087 ATLIN DRIVE 11867 ATUN DRIVE
ORLANDO FL 32837 ORLANDO FL 32631-9887
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
L 08/07/1905 05/01/1996
2. Prncpal Place af Business 28, Mailing Address 4. FEINumbar . Appliad For
20 26 55-3318068 Not Applicable
Sue, A L el ite. C#, . it
., Sufte. Apt #. el Sulle. Apt. #, to B. Certificate of Status Dasired [D’ $8'75 Additional
[22 R - ;ﬂ Fee Required
__ Gity 8 State City & State 8. Election Campaign Financing $5.00 May Be
8l 28] Trust Fund Contribution ] Added to Fees
A __ Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
331 e ?51 29] 30 Fiorica Statutes Oves Do
| ) 9. Name and Address of Current Registered Agent : 10, Namo and Address of New Reglstered Agent
OTERD, JULIO 8] Name
]
11887 ATLIN DRIVE 82] Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32837
83
84| City FL Ies‘ Zip Code

il to the: provisians of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office ar regislered agen, 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 lamifiar with, and accept the obligations of, Section 607.0505, Florida Siatutes,

SIGNATURE,

o e name of req stered agent and La i applcatle [NOTE: Registered Agent sighature raquired when feinsiating) DATE

Cig T T T T GHCE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Y D T beLERE 1UTNLE " [ change TJ Addition
Ak OTERO, L0 12 NAME
siwerr aokess | 19887 ATLUIN DRIVE 13 STREES ADDRESS

| aiy-so e | ORLANDOQ FL 32837 14EITY-5T- 2P ‘
1 b "L DELETE 21THLE [ change [T Asdition
Hakr OTERO, LYZETTE 22 NAME
sarr aoeress | 11887 ATUN ORIVE 2 3 $TREET ADDRESS

L st e | VALAINLY 2 Agny-ST-2
T T peLEre 31THLE TJ Change™ T Addition
NaME 32 NAME
SIRSE AUDHESS 33 STREET ADDRESS

Lumest e 34 CmY-sT- 2P '
I L] DeLETe LTTLE [J Crange [ Aodition
HAME 4 2 NAME :
STREE T ADDRE:S 4.3 STREET ADDRESS

LLLRC T GO R . - 44CITY-ST-20
I T oetEre 5VTLE [ 1 change T Adaition
N 52 NAME
STHEE | ALIDRESS £.3 STREET ADDRESS

LRI G S SACITY-§T-2ip
1ALE "] DELETE £1TIMLE Tl Change ] Addilion
HAE 62 NAME
STHEET ADLRF 5% 6.3 STREET ADDRESS

| covestze | _ 64 CITY-5T-2P
14, | do hereby conity that the inforrnation supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the

irfonnation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal éffect as it made untier oath; that

!

I 'am an olhicer or director of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 807, Florida Statutes, and that my nams

anpears in Block 12 or Bl f chapged. or on n gttachment with an address.
SIGNATURE: Wl 429 (97 4o 438-9455

o0os00T

o

& FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 . O O am

CR2E034 (9/96)




