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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # POB000001405 (5)

. Corporalion Name

ALEXANDER MEDICAL EQUIPMENT, INC.

Prn;E‘»‘r.):ulki’\cir,e Of Business Mailing Address , I"""' Ill II"I Ilm Ilm Ilm Ilm llm IIII] "I" I’l" 'Illl 'm ,"‘

2379 DEMARET DRIVE 2379 DEMARET DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34696-2209
3. Date Incorporalad or Qualified | 38. Date of Last Report
........ 12/26/1895 04/29/1996
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 583352080 Not Applicable
Suite, APl #, eic Suvite, Apt. #, otc N $8.75 Additional
:2;_1 ;l 5. Certificate of Status Desired [ Fee Requlred
| Cay&sSat | Ciy & State 8. Elsction Campaign Finanaing $5.00 may Be
23] . 28] Trust Fund Contribution 1 Added to Fees
2p ___ Country Zip Country 8. This corporation has kiability lo#‘-qib]ﬂ lax under s. 199.032,
@___...,A,_ 25_} ;9—] ;IL Florida Statutes Yes [JNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
JONES, RUBIN E 61 Name
2379 DEMARET DRIVE 82| Strest Address (P.0. Box Number is Not Acceplable)
DUNEDIN FL 34898
83
B4| City FL 85| Zip Code

| 11 Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur se of changing ite regislered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment Bs registered
agent Lam familiar with, and accept the obligations of, Section 607 05 Florida Statutes

SIGNATURE .. .
Shgraabe:, g o

5&,?.;&'};};;:" and title if appiicable {NDTE: Registerad Ageart signature racuirad whan teinatating) . DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PSID [T o 11 TILE [ Trange LT Addition
N JONES, RUBIN E 1.2 NAME
sters anpress | 2378 DEMARET DRIVE 1.3 STREET ADDRESS

| L Spae _.EWED'N FL 34608 14 QITY-$T- 7P
me U1 DELETE 23TILE [OCrange ] Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
| Cire-st-oe o 2 4 GTY-81-2IP
(e | ~ T DeLEtE A1 TILE T change L] Addition
NAME 32 NAME '
SIREL ] ADDRESS 33 STAEET ADDRESS
Gy -81-7p N 34, CTY-ST-21P

B - CTorLETE 11 TITLE [T Cnange [ Aadition
NAME 4.2 MAME
STREEY ADDRESS 4.3 STREET AODRESS
CITY-5T-2F 44CITY-ST-2P
TME I T oeCETE 51TILE [T Change 1] Addition
HAMF 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
cnv sz | 5.4 CIFY-ST-2P

_T]T R D DELETE 61TIME D Change T addition
NAME 62 NAMEE
STAEE] ADDRESS 6.3 STREET ADDRESS
ure-stae | 6.4 CITY-§T- 21P

14. Tdo hereby certify That the information suppl\ed wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the
information inchcated on this anga pemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
L corpa calver or frustes empawared to execute this report as required by Chapter 607, Fiorida Statutes; andg that my name
appears in Block 12 or Block 13 4 chan ¢ n atlachment with an addrass

SIGNATURE: , N QUIREL 3097 213-726-421 9
$1aNATURE AND TYPED OR BAINTECFNAME OF SIGNING OFFICER OR DIRECTOR Date Doytirne Phone #

| PROEIT ‘ R - FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CR2E034 (9/96)



