FILED
May 05, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (I.IBR[

05-05-2003 91835 044 ***]158.75

1. Entity Name

DOCUMENT # P95000083077
FRESCRIPTION EQUIPMENT MANAGEMENT, INC. «/ .

i
|
!
|
|
|
|

Principal Plage of Business Mailing Address

AFANHEBEACH 3223343 Hs— 0
T TR EEIRAEGED
300 Ok Streel” 12322_North Brigliten BayTrsi)
Sulte, ApL ¥, eic. Sulte. At §, stc. [T CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEl Number Applied For
Jaclksonville, Florida |Jackeonuille, Florida - - 993342401 - ~_|NotApplicabie
ountry Zip Country $8.75 Additional
3 i@ 02 Du va l 3 v LH_A (AVQI_ 5. Cenificate of Status Desired [} Yoo Reguirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name
YANWINKEL, ROBERT J
13074 SOUTH AUTUMN RIVER ROAD Streel Address {P.0. Box Nummber is Not Accepiable}
JACKSONVILLE, FL 32224
City FL | Zin Cooe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
OATE

{NOTE: Rays 016U Aganitignalund wuuirdd whan Kinsating)

Siralum, ypeu of pringu namg of

} 3gam ana tida |

£5.0D MayBe
Added to Feas

9. Clection Campaign Financing
Trust Fund Contribution.

QFFICERS AND DIRECTORS 1. ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10.
e P O velete TME O Change [ Addition
NAME VAN WINKEL, ROBERT J NAME
STREET abDRESS | 13074 SOUTH AUTUMN RIVER ROAD SIREET ADURESS
CIrY-51-2P JACKSONVILLE, FL 32224 chy-s1-21P
e VP [ neiee * e [dCtange [ Addition
NAME KERBER, FREDERICK A NANE
STHERT ADDRESS | 12322 NORTH BRIGHTON BAY TRAIL STREET ADDRESS
fnv-st-2p”  [JACKSONVILLE, FL 32245 cny-s1-mp - e —
TITLE [ Dekete Mme [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<ny.-s1-20 cv-81-21P
TIRE O etete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREES ADDRESS
CIvY.S1-2P chy-si-2Ik
me (7 Delee 0E (i Crarge (] Addition
NAME NAME
STAEET ADDAESS SYREET ADDRESS
Civ-s1-2P Ciy-81.21F
me (1 Detee e [lctange [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CY.s1-2p cirv-s1-21p
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?‘1310. Florida Statutes. | further certify thal the information
Indicated on this rspon or suppléemental repoxt Is true and accurare and that my signature shall have Ihe same legal effact as If made under oath; that | am an officer or dlrecior
of the corporation or Ihe recelver or rustee émpowsred 10 execule this repor as requlreu by Chapter 507, Flonda Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ?O‘i/‘-[ég"f? 95
SIGNATURE: MMadw ek A Kevbenr 05201/5
TURE AND TYPEDR OR PFENTED NARME OF SIGNING OFFICER OR DIRECTOR Caylime Fnome #




