FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OFf CORPORATIONS

DOCUMENT # P95000060759

CENTRAL FLORIDA MEDICAL EQUIPMENT, INC.

Mailing Address

11867 ATLIN DRIVE
ORLANDO FL 32837

Principal Flace of Business

11887 ATLIN DRIVE
ORLANDQ 7L 32837

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 030 ***158.75

IR AR

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

08/07/1995

N

2a. Mailing Address

|26]

. Principal Place of Business

4. FEI Nuamber

59-3318968

Apalied For
Not Applicable

Suite, /.pl. #, elc. Suite, Apl. #, etc.

27]

$8.75 i.dditional
Fee Required

(e

5. Cerlifcate of Status Desired

City & sitate City & State

28]

$5.00 May Be

6. Eiection Campaign Financing n
Added 13 Fees

Trust “und Contribution

HNERHRE

Zip Cou atry Zip Country 8. This corporation owes the current year Intangible
[E\ ;;‘ Personal Property Tax. Ulves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register xd Agent
81! Name
OTERO, JULIO |
11887 ATLIN DRIVE 82| Street Aijdress (P.O. Bo< Number is Not Acceptabie)
ORLANDO FL 32837 83
84| City

. Zip Code

FL *

9. Pursu.ant 1o the provisions of Sactions 607.050.! and 607.1508, Florida Staliites, the above-named csrporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the ap cointment as registered
agent. | am familiar with, and azcept the obligations of, Section 807.0505, F orida Statutes.

SIGNATURE

Signature, typed or prinied . ima of regisierad agen and ulle ff appicable NO E- Fogistored Agenl signatura rec aired when remstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE D ] DELETE 14TITLE [jChange [ Addition
NAME OTERO, JULIO 1.2 NAME
sreeraooriss| 11887 ATLIN DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32337 ' 14 CITY-5T-2IP
TALE D ﬁLETE 21 TILE [IChange [ Addition
NAME OTERO, LYZETTE 22 NAME
sreetaooriss| 11887 ATLIN DRIVE 23 STREET ADDRESS
CTY-5T-28 ORLANDO FL 32837 2,4 CITY-ST-2IP
TME J DELETE 3.1MLE C)Crange [} Addition
NAME 32 NAME
STREET ADDRI S5 32 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-2P
TITLE ] DELETE 414 TITLE [ Change ] Addition
NAME 4 2NAME
STREET ADDRI S5 43 STREET ADDRESS
CTY-ST-2IP 44 CITY-ST-2IP
TIE 1 DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CITY-ST-ZP
TIME ("] DELETE §1TITLE [lchange (T Addition
NAME. 6.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-8T- 2P 64 CITY-S7.2IP

14_ | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07{3)(i), Florida Statutes, | further vertify that the information
indicat 3d on this annual report or supplemental annual repost is true and accurate and that my signatare shall have the same legal effect as if made u.ader oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to 2xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appe.ars in

Block - 2 or Block 13 i changec

SIGNATURE:

o

nyn attach ment with an address, with ¢l other like empowered.

Y42z |a

0103071

CR2E034 (11/98)

SIGNATLIRE AND T¥PED OR *RINTED NAME OF SIGNING QFFICE ? OR DIRECTOR

Date Daytime Phone #




