FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT W' Secretary of State

1997 n,,d_ls‘gf CHVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P9B000018766 (1)

1. Corporabon Narme:

MEDICAL EQUIPMENT ACQUISITION, INC.

F’rin;;-;;ai ‘i;ln-'_:(: ol Business Mailing Address ||"||||’ ||| ||||I ﬂm Ilm II‘Il Im. ||||| Hlll ll.l] 'IlII III'I |||| |I|}

51506 TIMUQUANA ROAD 51506 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSOMVILLE FL 32210-8%25
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
al 2] 59-3365587 _ Not Applicable
Suite, Apt # 0t Sude, Apt. #, olc. ;
R o Ly TP 8. Certificate of Status Desired O $B'75 Add_nlonaﬂ
22' 27| Fes Required
Gty & Gtate | Ciy & Sate 6. Elsction Campaign Financing $5.00 May Be
Ea] e zsl Trust Fund Contribution O Added 10 Fees
o L. Country | dip Country 8. This corporalion has liability for intangible tax undor 5. 199.032,
l2a] . 25| 20| [30] Florida Statutes [Jves [t
B. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RAX CO. B1| Name
50 NO lAUHA STREET B2| Streel Address (P.O. Box Number is Not Acceplable)
3400 BARNETT CENTER
JACKSONVILLE FL 83
84| City FL 85| Zip Code

T3 Pursaant o Tt provisions of Sochans 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its registerad
offiser o re gy stored agent o both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am fac- bar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATLHE Tl gk 06 e oo OF ogy s agant aod 10 | apphcabile TNOTE: Rogisterad Aganl Bignators raquirad whan renstatng) DATE

e T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e D (I DELETE 11TIE D/P/S/T ) Crange ™ L] Addition
Ak MCENANY, THOMAS J 1.2 HAME
siestanoness | 5150-8 TIMUQUANA ROAD 1.3 STREET ADDRESS
Cily- 51-2iF JACKSONVILLE FL 32210 1.4 CITY-57.7IP

T TR [T DELETE 21 TITiE T Crange [ Additon
NeME 7.2 NAME
SR AN S5, 2.3 STREET ADDRESS
ESILLEL I L S RO 2 40Ty -ST- 2P

nr ] DELETE 3.1 HTLE [Jchange [ Addition
finke 3.2 NAME
AR LIRSS 3.3 STREET ADDRESS
GV L 34, CITY-ST- 2P

T LI DELETE 417MLE L1 Change ] Aasiion
MK 4.2 NAME
ST ARG 4.3 STREET ADDRESS
IS AF 44 LITY-S1- 2P

T o [ becere £1TITLE [Jcnange T Asaiticn
KAk 52 NAME
SEAL T ATRESS 53 STREET ADDRESS
oy srie o 54 LAY 51-2IP

RET T MEE 61 TITLE O Crange L] Addilion
HAME 62 NAME
SR | ASIOHESS 63 STREET ADDESS

1 g £4 CITY-57-2IP

. 1 da herehy cerdity that the information suppliac with this filing does not gualify for the exernption slated in Section 119,07(3Ki), Florida Statutes. | further certify that the
inlornation indcaled on this annug) report or s:dplemental annual report is true and accurale and that my signature shall have the sarme tegal effect as i made under cath, that
L am an olficer o director of the cdlporation or 1 eceiver or trustee smpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appess in Biock 12 or Block 13 i d, or o an attachrgent with an address.

SIGNATURE: PR B Cambap) ¥ 2y-99 S 77564,/

SIGHATURE AHD TRAED R | (\NING OFFICER OR DIRECT DR Date Daylicree Fricie

e, rememmere e | May 15 1997 8:00am

CR2E034 (9/96)



