FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Secretary of State

DIVISION OF CORPORATIONS N Secretary Of State

DOCUMENT # POB000008863 (8)

poralicn Name

UPSILON MEDICAL EQUIPMENT, INC. _

(N A

Principal Piace of Business Mailing Address
#4308 LB, MCLEOD RD SINTE F PO. BOX 536578
ORLANDO FL 32611 ORLANDO FL 32653-652¢
3. Date Incorporatéd or Qualilied | Ba. Date of Last Report
2. Principal Place of Business 2a. Madling Address 4, FEI Number : - Applied For
21| 28] B9 B30 Y5 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. ' W . | 53.75 Additlonal
5} ;;l §. Certificate of Status Dasired ] Fee Required
Cily & State: | City & State ' 8. Election Campalgh Financing ' $5,00 May Be
22] 28| Trust Fund Contribution 0 Addad o Fees
oy [ Country | g Country 8. This corporation has liabitity forény@ibl tax under &. 199.032,
24] 25| 20| 0] L Florida Statules Yas [ No

9. Hame and Address of Current Registerad Agent 10. Name and Addrese of New Reglsterad Agent -

SIMSER, THOMAS A JR s N:E'El;é/é‘é;.c;, STEPNEN F.

300 N ORANGE AVE SUITE 600 82 31)?31 ress P O Box oj is NOt AgCepibie)

ORLANDO FL 32801 14

TR RABIDD  FLFIBSE,

11, Pursuant 1o the provisions of Sections 60

02 ana 607.1508, Flonda Slatules, the above-named corporation submits 1his statemsri for the purpose of changing is registered
office or registered agent, or bothy, in Jeafate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &8s registered

agent. | am familiar with, ang g hi@acﬁwr 505, Florida Statutes. . / /
ol uf rEisierod agRiTt An HIk .,ppua n!a '5/ (NCOTE: Rogisiered Agenl Bignalure requlred when reinstating) DATE v v

SIGNATURE:

SIGNATURE o™
Shgnatee, typad of preten
12, OFFICERS AND DIRECTORS £ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
WILE D (T DELETE LA TIRLE PHS _ . [JChange KA Addition
HAME GRIGGS, BTEPHEN P 1.2 NAME
staeer anoniss | 4506 LB, MCLEOD RD SUITE F 1 3 STREEF ADDRESS
orv-si-or | ORLANDO FL 32811 14 CITY-ST-2ZP s
T D [T DELETE 21TITE ST T Change - [HPRadilion
N JRISH, REBECCA R 22 NAME : : : '
sweer aooress | 4508 LB, MCLEGD RD SUITE F 23 STREET ADDRESS
on-si-2¢ | ORLANDO FL 32811 2 4 CITY-ST- 2
TiTiE [ F DELETE 31 TIE : 3 change [ Asdition
NAME 3.2 NAME '
STREE] ADDRESS 1.3 STREET ADDRESS
Cily-Sl- 7P 34 CITY-ST-2P . . _ '
it T OELETE 41TME o [ change 1] Addition
NAME 4.2 NAME ' :
STAEET ADDHESS I 4.3 STREET ADORESS
LiTY-ST- 2 44 ITY-5T-2P
TMTLE [ DELETE SATILE ‘ : . [Jchanga [ Addition
NEME 5.2 NAME '
STHEET ADDRESS £.3 STREET ADDRESS
CTY-51-21 5.4 CITY-5T- 7P
THLE [T DELETE 6.1 THLE ' . [ change [ Addition
NAME 6.2 NAME
STREFT ACDRLSS 3 STHEET ADDRESS _
CITY-ST-ZIf 64 GITY-5T-2P . .
14. | do hercby cerlify that the information suppliod with this fiing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eftacl as if made under oath; that
$arm an oflcer or director of the corporation or the receiver or trustes empowsred lo gxecute this report 8s raguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 it chal ., or on an arttachment a deiress.
‘

SIANATU ER OR DIRECTOR ﬂpLa’,‘ p [N P ale Dagtme Phone b

emsmenen | Feb 24 1997 8:00am

CR2E034 (9/96)



