FILED

FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997 DIVISION OF CORPORATIONS
DQ,,C@HME.{"T 1 P96000008849 (7)

OMEGA MEDICAL EQUIPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

+

Secretary of State

WA

Mailng Addiess
P.0. BOX 536576
ORLANDO FL 328538576

Principal Flaze ol Bus css

4506 LB. MOLEOD RD SUITE F
ORLANDO FL 32811

3. Dale Incorporated o Qualified

01/24/1996

3a. Date of Last Reporl

2, Principal Place of Busingss. “2a. Mailing Address Apphied For

Not Applicable

“598a0 6772

0 $8.75 Additional

Fee Required

Suite, At #, ool

5. Cenificate of Status Desired

Gily & State: > 6. Elaction Campaign Flhancing

Trust Fund Contribution

$5.00 May Be
Added o Fees

G T Country _ Country 8. This corporation has liability for intg/gible tax under s. 199,032,
_35],_, o 25[ 30] Florida Stalules es [ ] No
9, Namo and Addrass of Current Reglstere 10. Name and Address of New Reglstered Agent
* SMSER, THOMAS A R "I &piga.s, Stephen
390 N ORANGE AVE SUITE 600 (Y] i!)eet Adh resyﬁ 0X Ofu nber is Not Accenta
ORLANDO FL 32601 80l Ln b M bed Eﬁbmﬁ

. SuL-l—e_F |
" “ORANNDD FL |\"B2¢7 /

11, Pursant to the provisions of Scchons G07.0602 and 607.1508, Florida Stalutes, the above- namad corporation submits 1his stalement for the purpese of changing s reglstered
office or registered agent, or both, in the State of Flonds ‘;uch change was aulhorized by tha corporation’s board of directors. | heraby accept the a{lpomlrnenl as regstored

agent. Larm lamiliar with, and accept ablighftions of, 07.0505, Florida Statutes. E

SIGNATURT

DATE f

LJU”[ and tiwe 0 arr aeabie /;(NU]( Hcg\ orad Agen! swgna!um requited when renstating)

Lt tupeh o a1 e

ANDDRICTONSE 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O T D ' [ neckse 11TITLE P% [F Change R Acaiition

NENTE GRIGGS, STEPHEN P 12 NAME

s aoness | 4508 LB, MCLEOD RD SUITE F Y3 SIAEES ADDRESS

env-si-z0 1 ORLANDO Fl. 32811 _ ALY -51-21p P
7?[{’}” T D T E‘]’DF‘LEiE—-——— ] 2iTILE S T" D Change Mﬂdilion

HAME #RISH, REBECCA R 27 NAMF

s aonss | 4508 LB, MCLEOD RD SUITE F 23 SIREET ADDAESS

LI 5T ORLANDO FL 32811 S [ 2 4cnvest7p :
-‘_HH[-__ e e ’ D”DHET’E wwwwww I1TITLE D Cna‘ﬂg& D Aljdi_[\ﬂﬂ

BN 32 NAME

ST | AODRESS 3.3 SIREET ADDRESS

CIly-51-21p 34 GITY-S1-2IP :
| vime B ) T oeLEre ATTILE ["chenge 1 addftion |

A 4 2NAME '

STRII | ADTRESS 4.3 STREET ADDRESS

LAIY-51- /P _ 44 GIY-51- 2P

e B TR B swne [Jchange  [.J Addition

HAME 52 NAME

STRIFD AR SS 5.3 STREET AIDRESS

Cily-S7- 70 o 54 CITY-51- 2P :
e T oeLETE 61 TILE [ Crange [J Addition

NAME 6.2 NAME

STREE! ALDRESS 63 STAFET ARDRESS

Gry-g1 64 CITY-8]- 2P

7548, Tdo hereby cerlify that the infarmanen supplion with this hlm daes nat qualy for 1he exemplion stated in Seclion 119.07(3)(), Florida Statutes, | further cerlify thal the

,r5 o dtmn or l|l( reaive|

infarrpabian ndicaded on 1nis annual repaorl or supplemental g mal reporl is frue and g
1 e an alficer ar drecior of the
appears in Block 12 or Biock

SIGNATURE:

h ampowered ;

curate and thal my signature shaill have the same legal effect as if made under path: that
xecule this report as required by Chapter 607, Florida Statutes; and that my name

o) P2 M5

Caaytinie P

Feb 24 1997 8:00am

CR2EQ34 (9/96)



