FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %3 FLORIDA DESARTMENT OF STATE
CORPORATION | Sandra B Mortha
ANNUAL REPORT e Secretary of State
1996 R . DIVISION OF CORPORATIONS

DOCUMENT # P95660075667 (2)"

1. Corporation Name

MEDICAL EQUIPMENT BROKERS INTERNATIONAL, INC.

A

Principal Piace of Busingss Maiing Adclress

S0 SOUTH WEST 96TH LANE 501 SOUTH WEST 96TH {ANE
OCALA FL 34476 OCALA FL 34476
3. Date Incorporatod o Qualiied | 8a. Date of Last Heport
09/27/1995 N/A
2. Piincipa’ Place of Business o 2a. Maing Addreas ) 3 FEMNumber Applied For
21 ;5] SQ - 9):1) T2 L} Not Applicable
Suite, Apt ¥, otc. ) Suite, Apt. #, elc ) N $8.75 additional

5. Certficate of Status Desired 0

ZZJ Fee Requited

City & State | City & State 6. Eiection Campaign Fnancing $5_00 May Be
’;ﬂ o 2ﬂ e Trust Fund Con:ritmlic:xrl U Addad 1o Fees ]
2ip Country | 210 ~_ Country B. Tnis corporation has lability for intangible tax under s 199.032.
2—41 25 2;| 30| Fiorida Statutes [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
o 81| Nane
KlNG, WILLIAM NJ.AN ESO 82| Stwect Address (P.O. Box Number is Not Acceptable)
7 EAST SILVER SPRINGS BOULEVARD
SUITE 500 83
OCAI'A FL 34470 B4 Ciy FL 85 Zip Code

11. Pursuant to the provisans Of Sactions BU7.0555 and 607, 1608 Flongda Staltes, the above namec cBﬁ‘»omtnon Subrnits this statemanat for Ire purpase of changing rts registered office
or regsteredt agent, or both, i the Slabes of Fionaa Such charnige was authonzed Ly the corporation’s board of drectors | hereby accapt the appaintrent as regislered agent | am

famihar with, and accept the obligations of, Section G07.0505, Flords Statutes.

SIGNATURE . . . . L . o . o .
S ogruatire, W S B ot P e 0 raderend Do gl B e dpp ol PITE e storast A6mt sa g wee Ten it e o DAY 6
12, ____ OFFiCERS AND DRECIORS B K .. ADDITIONSCHANGES 10 OFFICERS AND DIRFCTORS N 17| &
TIE D ) DELETE 1 1TIE O) Cange [ Addtion | 4=
NAME MATTHEWS, PHILIP M 12 HapE 3
sieetanuness | 501 SOUTH WEST 96TH LANE 13 SIREET ATORESS o
CIY-S1-ZiF OCALA FL 34476 L o B 14CITF-ST-7P . &
LILE D ) ] DELEE IR LT [ Ctangs [} Agdivon  }&9
HAME LABRUZZO, ITC M 22 Naw:
stwcer anoress | S0 SOUTH WEST 96TH LANE 29 STHEET ADDRESS
CITY-51-21P OCALA FL 34476 o 24CY-STaE -
TTLE [3] [ DELETE 31TILE [ Cnange [ Addibon
HAME KEACH, D. LYNN 2 RAME
smeeraoparzs | 501 SOUTH WEST 96TH LANE 33 SIREET ADDAESS
CITv-S1. 20 OCALA FL 34476 o I YRR }
TITLE [ DELETE 411 HE [ Change [ Additan
NAME PG
STREE | ADDFESS 49 51K ADDRESS
CITy-51. 217 o 4400V SI-aP e L
L3 [7) DELETE 5 1N {7 Change  [] Addition
NAME 52 NAME
SIAEET ADDAESS 53 STEFT AQDAESS
ClY-ST-2P _ 540y 5120 ~
TilLE I DELETE £ 1 TUTLE [ Crange  [J Addit.on
NAME 62 haM:
STREE! ADDRESS €9 STHE | ADDRFSS
CTy-§T- 21 640051 IF

14, 1y hereby cedty that the nformation supplicd with Dnis fisng is voluntanly furmished and doos nat quality for the exenptior stated in Sectan 138 07(3)k), Flonda Statutes | further
certily that the infonnation widicated or this annual report or supplemental anual reporl is true and accurale and thit n jnature shall have Ihe same logat effect as 1t made undar
oathy that L am an officer or director of the corprration on the recever or tiustoe Epowere ] to execute thes repant as regquired by Chapter GO7, Florica Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an aluctment with an address

sianarures—{iilo P Meethins P/, A 52222957




