FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 0 1o FLORIDA DEFARTMENT OF STATE
CORPORATION SET % a8, Mortham ADI' 16 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000060759 (4)

1. Corporation Name

CENTRAL FLORIDA MEDICAL EQUIPMENT, INC.

R

Principal Place of Business Mailing Address
$1687 ATUN DRIVE 11837 ATLIN DRIVE
ORLANDO FL 32637 ORLANDO FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurmnbar Applied For
21 26] £9-3318968 Not Appiicable
Suite. Apt. #. ot Suite, Apl. #, elc. iti
P o o 8, Coertificate of Status Desired [B/ $u'75 Additionat
22 ;ﬂ Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] m m Personal Propanty Tax due June 30. Oves [ONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
OTERO, JULIO 81] Name
L]
11887 ATLIN DRIVE 82| Street Address (P.O. Box Number is No! Acceptable)
ORLANDO FL 32637
83
B4| City FL 85| Zip Code
19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternant for the purpose of changing its registered

office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appoimtment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatra yped o printed name o regrstenad agan andg ttle it applicabia (HOTE- Registered Agent signature raguirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT OELETE 1.1 TILE I change [ Aadition
MAME OTEROQ, JULIO 12 NAME
saeer aooness | 11887 ATUN DRIVE 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 . 1ACITY-ST-2P
AL D DELETE LATINE [Jchange 3 Addition
NAME OTERO, LYZETTE 22NAME
seeraookess | 11887 ATUN DRIVE 2.3 STREET ADDRESS
CITY- §1-21P ORLANDO FL 32837 2.4 CITY-ST-2P
TITE [T oeLETE 31TITLE [Tchange [ J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-51- 2P
TITLE 1 DELETE 41TTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDAESS
CITY-S1-7IP 44 CIIY-ST-ZIP
TILE {_] DELETE 54 TITLE Jcnange [ Aadition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-51- 2P
TINE [J DELETE B TITLE [ change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-51-2IF 64 CITY-5T-7P

14. | hereby carlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this anhual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiver or trustee empowsred 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it geod, or on an attachmont with an address.

SIGNATURE- A Dol oyl 4014384465

CR2E034 {10/97)



