FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROMT FLORIDA DEPARTMEN] OF STATE
-Sandra B. Mortham - 1 Feb 24 1 997 8 : Ooam

* CORPORATION
Secretary of State

ANNUAL REPORT ‘
o ) 1997 _ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # POB000008854 (7)

. Corporation Marne

CHI MEDICAL EQUIPMENT, INC.

IR

| Procipal Place of Business Maiing Address
4506 LB. MGLEOD RD SUITE F P.O. BOX 538576
ORLANDO FL 32811 ORLANDO FL 320536576
3. Date Incorporatad of Qualified | 3e.-Date of Last Repont
"2 Poncipa’ Place of Bosiness 2a, Mailing Address 4. FEI Number Apphad For
|21] B L 593374300 Not Applicailc
Suite, Apt #, ol Suite, Apl 11, elc., ' -
[_ “ sy ¥ B. Cerlificale of Status Desirad ] $B'75 Adcfltronal
.%2] N 1 Fee Required
______ Gity 8 Siate | Clty & State 6. Election Gampaign Financing $5.00 May Be
[g; o N e 23] Trust Fung Contribution D/ Added 1o Fees
______ 2 Courttry i | Country _B. This corporation has liability for ingdhgible 1ax under s. 189.032,
|24 28] 20/ 30| Florida Statutes Mies [Dno
L. ) ) Name an Add ngricurrenl Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
SIMSER.THOMASAJR S-QIG'G'S STEPHEN P,
300 N ORANGE AVE SUITE 600 . 82 S"-i g resi‘(P %BJ umbekls Noac miable)
ORLANDO FL 32801 ' 6& M —

o Buite E T
DRLANDO | FL ] 25357/

ions 607 0502 and 6071608, Fionda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
Lato of Florida Such chango was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered

Pion 607.0505, Florida Statutes.
a7

A1 Pursuant 1o the pravisions of
ollice or regrsterecd Liqs n' or hulh in tht
agenl. Farn familic ;

CR2E034 (9/96)

SIGNATURE .
B b bt INOTE R gistered Agot slgna org required whe reinstating)
2. ' / 13 ADDITIGNS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
it [] Ecere T1TIE phsb : [T Change  [NA@lion
habe GR'GGS STEPHEN P 1ZNAME '
swieer oo | 4508 LB, MCLEOD RD SUNE F 13 STREET ADDRESS
CITY-51- 2P ORLANDO FL 32811 14507 S1-2F S
BT B R e T 140 % ‘fb W i
NAKIE IRISH, REBECCA R 22 NI
sweersooerss | 4508 LB, MGLEOD RD SUITE F 23 SIHEEY ADDRESS
owsow | ORLANDOFLS2SH 240IY-81-2
i T EETI T [ Change 1] Addition
KANE A7 NAME
STEE? ADDRCSS 33STREET ADDRFSS
BNV St 34.07Y-51-7IP
e T T T i [] neete 41TALE _ _ [ change -] Addilion
Al 42 HNAME
STREET AODR 5 43 STREEY ADDAFSS
oSt e o e NaaoysLe
TnF | AT EATILE - [JChange T[] acdition
HikiE 5.2 NGME '
STRLED L0055 53 SIREFT ADDAESS
CITY-ST- 78 o | s4ciy-51-20 :
e ) o N S U DELETE | 61 TITLE || Change D Addition
HAME BZNAML '
STHEET ADDFE 55 63 STREET ADDRESS
GIY-SHoP o 64617 51-21P
| 14. alion supphiod with this filing does nat qualify for ihe exemplion stated in Secbion 119.07(3)(i), Florida Statutes. | furlher certify that the

w|furnmlmn |r|(|u alg LI (o] liu(. arnnual repon o su{;pl
Lara an ollicer or direGtor of the garporation or e re
appuoars in tock 12 or Block,

waemtal annugl report is true and accurate and that my signature shatl have the same legal effect as if made under oath, that
. to execute this report as required by Chapler 607, Florida Stalutes; and that my narme

/ 3 // 17 MU RIS

RING OFFICER OR DiRECTOHEe‘ erco . BRI e agin b T §




