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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale

DOCUMENT # PQ8000001405 (5)

ALEXANDER MEDICAL EQUIPMENT, INC.

Mailing Address

2370 DEMARET DRIVE
DUNEDIN FL 34888

Principal Place of Businoss

2379 DEMARET DRIVE
DUNEDIN FL 34590

FILED
Apr 24 1998 8:00am
Secretary of State

R UARRR M O

PO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
12/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
By EJ 267A £ YSHoeE B usd $9-3352080 Not Applicabla
ita, Apt. #, el Suite. Apt. #. atc. i
uie. Ap ole wie. Ap el 8. Ceorificate of Status Desired O su'75 Aaditional
2 27] Fea Required
Cityd State City & State 6. Election Campaign Financing $5.00 May Bo
2] [JUNEOMIN | F O 28] DU vepInN | Fe Trust Fund Contribution Added to Fees
2ip Country 2ip CUU”“’).' 8. This carporation owes or has paid the current year Immzj\w
ZB Y‘ ?8, ;‘ P (S At _2;| 35" 9 r ;6] Pl ik Personal Proparty Tax due June 30. [ ves No
9. Name and Addreass of Current Registered Agont 10. Name and Address of New Reglstered Agent
JONES, RUBIN € 81| Name
2379 DEMARET DRIVE 8Z| Suest Address (F.O. Box Number is Not Acceplable)
DUNEDIN FL 34698
a3
84| City Zip Code

FL lasl

egent. | am famitiar with, and accep! the obligations of, Seclion 607 0505, Florida Statutes.

1. Pursuani 1o 1the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regslered

SHANATURE __

Slgnalurs, lypid o ponial name of regstered agent and Inin f apglicanie. [NOTE Raogisterad Agent signaluce required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [J DELETE 11TE ] Change — ] Addition
NAME JONES, RUBIN E 1.2 NAME
sinceraopress | 2379 DEMARET DRIVE 1.4 STREET ADDRESS
CiTy-S1-2¢ DUNEDIN FL 34688 14 CITY-ST-2P
E T DELETE 21 TTE [Jchange  [J Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2 4CITY-ST-2IP
TLE [J peLene A1 TITEE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.0/7Y-S1- 2P
TILE [T oEceTe 41 TIELE [Tchange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44CTY-$T-2P
TiILE [J peLete SYTITLE [J change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
cIY-S1- 2P 54 LITY-S1- 2P
MLE 1 DELETE £1TILE TJCrange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-§T- 2P 6.4 CITY-5T- 2P

indicated on this annual repott or supplemental annual repont is true and accurate and tl

Biock 12 or Block 13 if changed. or on an attachment with an ad

CIANATIHRE. Pudnn ala apes .

14. | hareby cerlity thal the informaton suppliod wilh this Hling does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' ‘ at my signature shall have the same legal eftect as if made under cath; that | am an
officar ar direcior of the corporation or the recaiver or trustee empowsred to axecuts his report as required by Chapter 807, Florida Statutes: and that my name appears in

& 79-39 IR Ot

CR2E034 (10/97)



