2000 UNIFORM BUSINESS REPORT (UBR) FILED

) :
DOCUMENT # P96000008902 Mar 14, 2000 8:00 am
1. Entity Name ¢ S
ecretary of
KAPPA MEDICAL EQUIPMENT, INC. State
03-14-2000 90065 037 ***150.00
Principal Place of Business Mailii’lg Address
4506 LB. MCLEOD RD SUITE F P.D. BOX 536576
ORLANDO FL 32811 ORLANDO FL. 32853-6576 AU U d Jihi
Suite, Apt. #, etc. Suéte. Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State CitS/ & State 4. FEI Number Applied For
\ 59—3367 142 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired | 58'75 Addilional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent ang title f apphicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FII;:E NOW!!! FEE IS $150.00 ! ian Financi
T i e o s 90 At MAY 12000 Fes il beSsgogn | 1> S0 Camsa e $5.00 v e
(See criteria on back) Szr Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP " Orekte TME (3 Change [ Additian
NAME GRIGGS, STEPHEN P HAME
STREET ADDRESS | 4506 L.B. MCLEOD RD SUITE F STREET ADDRESS
CITy-5T-2IP ORLANDC FL 32811 ] CITY-ST-2IP
TITLE w " Ooeete e [ Change [ Addition
NAME JOMEK, JANET L NAME
sTREET ADORESS | 4506 L.B. MCLEOD RD., SUITE F S$TAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE S . " Ooreet TIME (J Change ] Addition
NAME NOVELL, S. SCOTT . NAME
STREET ADDRESS | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
arv-s-27¢ | ORLANDO FL 32811 ‘ CITY-ST-2IP
e D " O e e O change [ Addition
NAME LEVIN, MARC HAME )
sTResT AooRESS | 10065 RED RUN BLYD. . srreer aporess | A0 W d-%ebr’ooh Roud_
ov-stP | OWINGS MILLS MD 21117 . ov-s2e | Sparks, D QWS2
TITLE D O elete TITLE S hange [ Addition
NAME ELKINS, MARSHALL NAME ‘ 0
sTReET AD0AESS | 10065 RED RUN BLVD. stheer anoRess | MO Q'Dlﬁobmk- cad
omv-5T-2P | OWINGS MILLS MD 21117 : or-st2P [ Spands,  AD RAVSA
TITLE ' T celete TTLE ) [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: G025 W Stk Nowll 2aloo  don-gyi-du

ED NAME OF SIGNING GfFFICER QR DIRECTOR Date Daytime Phone #




