PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # P95000075667 (2)

1. Corporabon Nane:

MEDICAL EQUIPMENT BROKERS INTERNATIONAL, INC.

RO

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

i

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Pnncifml Piace of Rusiness Mailing Address
501 SOUTH WEST 96TH LANE S0 SOUTH WEST 96TH LANE
OCALA FL 3447¢ OCALA FL 34476-7536
3. Date Incorporated or Qualitied 3a, Date of Last Aeport
_:2‘:7?';“7(7;;)}” Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21l o 26 58-3372374 Not Applicable
Sute, At #, elc Suite, Apt. #, alc. ] ss 75 Additional
..... L ; i . .
22' - ) 2;' §. Certificate of Status Desired 0 Foe Regquired
_ Cily & Stale | Cuiy&state 6. Elsction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Addod lo Foas
m Country Zip Countey 8. This corporation has liebitity for intangible tex ymder s. 199.032,
;..1 ] —--_I .__.I : por iy 0 g m’{l
24, o 25 29 30 Flarida Statules Yoz a
_u 9. Name and Address of Curren! Repistered Agant 10. Name and Addrass of New Reglstersd Agent
KING, WILLIAM ALLAN ESQ. 81( Name
7 EAST SILVER SPRINGS BOULEVARD B2| Street Addrass (P.O. Box Number is Nol Acceptable)
SUNE 500
OCALA FL 34470 &3
B4| City FL 85| Zip Code

|11, Pursuan 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registored agem, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fam familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sigrrature tpped o0 prntod ngme of reg stered agant ond e ¥ applicable [NOTE- Registered Agent signature required when fainslating) DATE
Er OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
}ﬁ” T D T L perete 11TITLE O] Changs L] Addition
NEMg MATTHEWS, PHILIP M 1.2 NAME
srreet aouess | 501 SOUTH WEST 96TH LANE 13 STREET ADDRESS
CTv-§1- o OCALA FL 34478 14 GITY-ST-21P
e | DT [J bELETE 21TIE L] Change L] Addition
MAM:E lABRUZZO. “TO M i 2.2 NANE
sy aoores | 501 SOUTH WEST 96TH LANE 23 STREET ADORESS
Oy S0 20 OCALA FL 34476 2 AGITY-§T-2IP
T | R [ e 3TTME L] changs LT Additon
HAME KEACH, D. LYNN 2 NAME
sieiirasoness | 501 SOUTH WEST 96TH LANE 33 STHEET ATDRESS
CIrY-51 210 OCALA H- ,3“76 34, CTY-8T-2P
B e - L] oeuere A1 TITLE [ crange L] Additien
MM 4,2 NAME
SIREE | ANBRESS 4.3 SYREET ADDRESS
| cny-star | 44 CITY -5T-21P
me [ J DELETE 51 TITEE [T change  [LI Addition
Nl 527 NAME
STKELT ADLREGS 53 STREET ADDAESS
Giy-S1- 7 54 CITY-S1-2P
1L [ oeLere 6.1 TILE ¥ cuange [ Addition
NAMS 6.2 NAME
STREEI ADDRESS 6.3 STAEET ADDRESS
Gy -8l 2 6.4 CITY -5T-2P
14, | do herchy cerbily that the information supplied with this Wting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual rgnort or supplemenlal annual reporl is true and accurate and that my signaturs shalt have the same legal effact as if made under oath; that
1 am an oflicer ar director of (het tion or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B cpfinggd, pr on Mggrment with an address.

m%‘rwm OR PRINTED NAME or"'siii'r'iiw:a omcﬁda éli;éé‘;dn ‘. - mn H'h.llﬁs 4/&?/?7 (353) 937 s

Daytrra Phone #

2 i FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O dm

CR2EN34 (9796}



