FLORDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 5 S
DOCUMENT # P96000001405 (5)

1. Corporaton Name

ALEXANDER MEDICAL EQUIPMENT, INC.

Secretary of State
OWISION OF CORFIORATIONS
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Prncipal Place of Busingss Maiirg Address )
2379 DEMARET DRIVE 2379 DEMARET DRIVE
DUNEDIN FL 34698 DUNEDIN FL 345%
3. Date Incorporated or Qualfied | 38, Date of Last Report
1 1995
2. Principal Place of Business T 2a Maing Adaress B 4. Fig{lzlg‘,mr Applied For
21 o —261 o } 5‘? -33% 20 ¥0 Not Applcable
Suite, Apt &, elc | Sufe Apl 4, el 5. Certifcale of Status Desired 0 $8.75 Additioral
_2_2_\ 271 . ~ B B - Fee F'Gequired
City & State Caty & Sate &. Election Campaign Financing $500 May Be
;ﬂ o 23' o - TrusrlﬁFund Contritxution o O ___ Added fo Fees
Zin Country Zip Gounl:y 8. This corparation has liabdity for intanggfle tax under s 193.032,
;Il a ;9] ) 36] o Fiaricla Stalules [ es E%J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
El| Name
JONES, RUBIN £ 82! Sireot Address (F.O. Box Number is Not Acceptablo)
2379 DEMARET DRIVE 5
DUNEDIN FL 34698 €3
€4] Cuy |35 Zp Code
11, Pursoant [0 e pegvisons of Soctons 607.0502 and 6071508, Flonda Statutes te above -named corporal on sabrmits this statement for the purpose crchnging its registerad office
or n_agmelrﬁagen!‘ ¢ both, in The State of Flonda Such change was aulhorized by the coporation’s board af drectars Eherehy accept the appeintment a3 regstered agent. | arm
familiar with, and accdpt dhe oblifations of, Section 6370005, Florida Statutes .
SIGNATURE _}»" ‘ S R . TS o S FL N s . S 2 %‘ 2]
Sief e et o0 el e R T Ly . f;l T HOIE R l’i,'f I A ™ h?';
12. ICERS AND DIRFCTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSTD \QK TG T R T o T T D) Crange [ Additon §
NAME JONES, RUBIN E 12NAk 3
sreeranoress | 2379 DEMARET DRIVE 135TR ET ABDAESS 2
orvsioe | DUNEDINFL 3608 s 51 o . &
TIILE [} DELETE ATE ] Change [ Adéten | ©
NAME 22NAME
STREET ADDRESS 2 3SIR ET ADDRESES
CITY-ST-7IP - R 24CIT -51-A1F
TTLE [] BELETE KRRASS [ Charge  [] Addlion
NAME 32 NAME
SIREET ADDRESS 33 S -f T ADDRESS
CIv-ST-2P : S e | 34C07 127
TLE S1TTE {3 Change [ Addtion
NAME A7 HAME
STREE | ADDRESS 4550 FI ADDRESS
CITY-ST-4IF R ) “tHCﬂ LETLL o
TLE [] DELETE 51T ¢ [ Changs  [] Additian
KAME 52 hAYE
STREET ADDRESS S3SIFLET ADDRISS
CTY-ST-2P . 54 00--51-7F -
THLE [ DELETE 60T F (7] crange [ Additon
NAME 62 NALE
STREET A20RESS 6 3STFET ACDRESS
CiTY-§1-2IF 64CIT:-ST-21P

4. 1 do heraby certify thal the miormation, supplied with Wis filng is voluntardy furnished and coes nat gualfy for the exemption stated in Secton 119.07(3)k], Florda Statutes. 1 further
certify that the in‘ormation indicated on this annaal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made uncler
cath; that | am an officer or dracliy of the cooralon or the reselver o lrustee enpowered 10 execate tnis report as required by Chapler 607, Fionda Statutes; and that my name
appears in Blook 12 or Blop(ﬁ%mqee,i, or an aflashment with an addrgss,
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SIGNATURE: _

ComE Qki’xt’»p ~lo e S 2S5 $ 3736077

“SIGNATURE AND TYPEQ OR'ERINTED NAME OF SIGNING GFFICER OR DIRECTUR - Dt Dt
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