FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFT
CORFORATION AN P
ANNUAL REPORT 1 e ] Secretary of State

_, 1997 : DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PG6000008902 (4)

1. Corporation Name

KAPPA MEDICAL EQUIPMENT, INC.

A

| Principal Piace of Busmoss Mailing Address
4508 LB. MCLEQD RD SUITE F P.O. BOX $36576
ORLANDO FL 32811 ORLANDO FL 328536576
3. Date Incorporated ar Qualified 3a. Dalso of Lasl Repon
|2, Principal Piace of Basiness 77T T 2a) Wailing Address 4. FEF Numbar Applied Far
["1_, e e e 26[ 5‘7 - 35(0'7/ LISL Not Applicable
Suite, Apl #, 1C Suile, Apt. #, elc. ; iti
e Lo, SHear 5. Certificate of Status Desired [ $8.75 Addiianal
27[ Fee Required
C by & Ste City & State 6. Election Campaign Financing $5.00 May Be
[‘z_al I Trust Fund Contribution / Added 1o Fees '
L w - Courlry o 7p | Courtry 8. This corperation has fiability for inghgible tax under s. 199.032,
) N | RO ) N 30 Florida Stalutos Yes [ no
_..5. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

 SIMSER, THOMAS A " “SRIECS, STEPHEN F.

%90 N 0%\'15 SUITE 600 82 agggdgs (P;O fx Nuyiar IZ Not Acci?laﬁj Q
¥ Suwite F
84 CDE ’\-MDD FL 85 53 Csdz]

(07 0602 ano GO7. 1508, T orida Sletites, the above-named corporalion submils INis statemant for he pLrpose of changing 118 registered
ale: of Florida Such Cha"g? was authorized by the corporation’s board of directors. | hereby accepl lhe appointmant as registered

of Section 607.0505, Flonda Stalutes. /
7 i " :

1. Parsuant 1o the provisions of Seclic
office or registercd agont, or botn,
agonl. L am farliar wath, and ¢

SIGNATURE
o ‘__5_3.‘ L & Eﬂf:&a; {NOTE Regastered Agent sipnature regulrad when reinstating) DATE
el T A GG S AND Dire GRS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS 1N 12
R D ] verere T1ITIE Ph-sb L 'Change (el |
HANE GRIGGS, STEPHEN P 12 NAME
sirees ooness | 4508 LB, MCLEOD RD SUNTE F )3 STREET ADDHESS .
orv-sioze | ORLANDO FL 82811 _ 145TY-51-2P s
1IF D ] pecEne 21 THLE 5 fb [ change  E-#tilicn
HAME IRISH, REBECCA R 27 NAME
sty anonrss | 4508 LB. MCLEOD RD SUITE F 23 STHEET ADDRESS
oiv-si-ze | ORLANDO FL 32811 2 40MY-51-2P
L Cloetere ™ L atmme [Tcrange  LJ Addition
NAK 32 NAME
SIREE | ATIDRLSS 373 STHEET ADDRESS
presiae | - B 34, CITY -5T-21P :
T . e T uetere 41 TMLE g Change D Addition
HANE A2 NAME :
§heze | ATIRE 58 43 STREET ADDRESS
44 CITY-S1- 2P .
[T pteTe 51T1LE S [ change  [] additon
NAR 5.2 NANE '
SIRZE | AIVIRESS 5.3 STREET ALDRESS
AL L R 5.4 GITY-§1- 2P .
[ L3 DrLETE 51 TIRE _ [T Crange ™ T T hddilion
NEMIE 6 2 NAME
SIREL AR SS 63 STRELT ADDRESS
Iy S170 B4 CITY-§1-71P

| 1471 do heruby cerlity at e infurmiation suppiied with iis filng does nol guaity for 1he exemption stated in Saction 118.07(3)0, Fionda Statutes, 1 frther cortiy thal e
infermatan wdicatod on this aonual reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that
tarr an alhcer or ditector of the corpgzation or the regtiver or trusles empowered to execute this report as required by Cnapter 607, Florige Statules; and that my name

appears v Block 12 or Biock 134 gk, or onan atlachimenlmth anggddress'
/52 pald 7 wndBURYE

™ | Feb 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE: _ (- AA) AL O\
sianagline awh 1YPED O PAINTED NAMES 'OFWGER OR DIREGTOR Zﬂjlﬂﬂﬂ_— P e i Taytie Froore, 4




