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

PROFIT P L
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S c Cretary Of State

UIVISION OF CORPORATIONS

DOCUMENT # P96000002591 (1)

1. Corporation Narr

A MEDICAL EQUIPMENT & SUPPLY, INC.

L

Principal Place of Busincss  Mailing Addross
5384 HOFFNER AVE 5384 HOFFNER AVE
STEF STEF
ORLANDO FL 32012 ORLANDO FL 32812 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
S e _ 01/09/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
el sl _58-3359516 Not Applicable
Suite, Apl. #, elc, Suite, Apt #, etc i
P ' 5. Certificate of Status Desired D $8'75 Additional
22 27 _ Fee Required
Cily & State . Ciy 8 State 8. Election Campaign Financing $5.00 May Beo
23 L 281 o Trust Fund Contribution ] Added to Fees
Zip . Counry L Country 8. This corporation owes or has paid the current year Inlangible
24 zﬂ o 2g} o . ;0—\ Personal Property Tax due June 30 ] ves ,Z’Ngo
§. Name andjdgregg E" Cu(rgnt Hgglrstqrpqigignt 10. Name and Address of New Registered Agent
B1 .
IBANEZ, MARLENE D yggyg.z.. OCRANVE S LOURODES
-t 5505 NW 102 CT 82 51261 Address (PO, Box Numb% Hal Ap ,ptab|eé
MIAMK FL 33178 O Y A /%Cf,yt_ ” T

83

Y] c"ylo,\/ewoaﬂ FL 65 @%‘:";":7

5 617 0002 and 607 1508, Tonda Statutes, 1he above-named corporabon submits this statement for the purpose of changing its registered
of Horida Such change was authorized by the caorporation’s board of directors | hereby accept the appoiniment as registered

tions of, Section GO7.05050, Florida Satutes.
5 3575 €

Sigratuc ty T TTTIRONE Registecad Agen Signalure requtad when renstating) DATE
12, T OTTRTHRS AND DIRECIORS | KB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D WLETE AT PIT/S/O . [ Change KAddihan
HAME IBANEZ, MARLENE D 12 M I BANE 2 CANASY, LourD ES
smeeTacoress | B985 NW 102 CF VSIRETAORESS | 2 /& ISRV IS OT I A ARBo”
CITY-St-2F MIAMI FL S o st | b NGB D P 2D TF
TILE T T DELETE 211M( [ change T Aadition
NAME 2.2 HAME
STREET ADORESS 23 STHELT ANDRESS
OATY - ST- 2P e 2 4GNY-ST- 2P
YILE T DELETE 31 TNLE [ thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-§1- 2P o o Jaaony.si-zp
TILE [T DetETe 4170 [J change [T Addition
NAME 4.2 NAME
STREET ACORLSS 43 STAEET ADDRESS
CITY-ST-2IP o A4CITY-81-2P
TITLE [T orLete 51TNLE [Tcohange [ Addition
NARE 5.2 NAME
STREET ADDRESS 53 SIREE} ADDRESS
CiTY- ST-21P : e ] 54 Ci1Y-S1-21P
TILE . [ DELETE 61 1L (1 change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
GITY-ST-2iP e A CITY-SF-7P
14. | hereby certify that 1he information sqq with this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! nnnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
vt ol rustee ornpoweredd to execule this report as required by Chapter 607, Flonda Stalules;, and lha%r?ne appears in

iy it an acdress.
| PS¢ am e TS

indicaled oh this annual repotl or g
officer or dirgctor ol the corporahio
Block 12 or Biock 13 i changod, ¢

SIlAMATIIDE.

owmammenose | May 20 1998 8:00am

CR2E034 (10/97)



