FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000075667 (2)
MEDICAL EQUIPMENT BROKERS INTERNATIONAL, INC.

Principal Place of Business

501 SOUTH WEST 9ETH LANE
OCALA FL 24476

Mailing Address

501 SOUTH WEST 96TH LANE

OCALA FL 34416

FILED
May 07 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/27/1995
2. Principal Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3372374 Not Applicable
Suite, Apt. #. el Suita, Apt. 4, etc.
uita, Ap sle . P 5. Certificate of Status Desired | 313'75 Addtlionat
[22] 27 Fes Requlred
City & Stele City & State 8. Election Campaign Financing $5.00 May Be
;5‘ ;‘ Trust Fund Contribution || Added to Feos
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 E} 20 ;E)] Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Curreni Regisiersd Agent 10. Name and Address of New Reglaterad Agent
KING, WILLIAM ALLAN ESQ. B1f Name
7 EAS‘ S“-VER spmms BOULEVARD B2] Street Address (P.0. Box Number is Not Acceptable)
SUITE 500 :
OCALA FL 34470 &3
B4} City

FL |85| Zip Code

11. Pursuant io the provisi
office or registered
agent. | am famit

:1

s of Saclions 607.0502 and 607.1508, Florida Statutes, the al
. or both, in the State of Florida. Such chan

o rbiigagong of Saction 607.0505, Florida Statutes.

bove-namad corporation submits this statement lor the purpose of changing its repistered
was authorized by the corporation’s board of directors. | hareby accept the appoinlme&?lfs registerad

Ve 29-9

CR2E034 (10/97)

SIGNATURE
™ Pt narre of registersd apent ad ttie il appix abie {NOTE Registered Agent signature requirad whan reinslating) DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BIE 1] T oetere 11 TIE [T thange [ Addition
NAME MATTHEWS, PHILIP M 1.2 NAME
smeeranongss | 501 SOUTH WEST 98TH LANE 1.3 STREET ADORESS
7Y 5129 OCALA FL 34476 1.4 CITY-ST- 2P
TITLE D CJDeLETE 23 TILE [ Change L1 Addition
(1Y LABRUZZO, VITO M 2.2 NAME
sweet appaess | 501 SOUTH WEST 968TH LANE 2.3 STREET ADDRESS
CITY-51- 29 OCALA FL 34476 2.4 CITY-5T-21P
TNLE D U] DELETE 3 THLE T Change [T Addition
NAME KEACH, D. LYNN 32 NAME
stweetaoaess | 501 SOUTH WEST 96TH LANE 33 STREET ADORESS
CITY - T- 2P OCALA FL 34476 34_CATY-ST- 2P
TITLE L] DELETE 41 TITLE [ JChange T Addition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§T-29 A4 CITY-51-2P
THTLE [ beLete 5ATMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY- -2 5ALITY-ST-2IP
TIMLE L DELETE GATILE LY change [T Aadition
NAME , 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 LITY- ST 2P

14. | hereby certify tha! the information supphed with this Hling doas not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver of frustoe empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

indicated on this annual ropor| or supp
officer or director of the corpor gl
Block 12 or Block 13 if cha

SIRNATIIEBE-

It n attach

nt yith an address.

9290 CIDVMWo



