FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPORATION Sandira B. Mortham
ANNUAL REPORT

1998 D!VISIS:CSFlaCr:YO‘:PSC')T;iTIONS Secretary Of State

DOCUMENT # P96000018766 (1)

1. Corporation Nama

MEDICAL EQUIPMENT ACQUISITION, INC.

I A O

Principal Place of Business Maiing Address
51506 TIMUOUANA ROAD $1506 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SBPACE
3. Dale Incorporated or Qualified
02/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t |26) £9-3365587 Not Applicable
Suite, Apt. ¥, elG. Suito, Apt. #, etc. N ] $8.75 Additional
—5' e §. Canificate of Status Desired D Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
——l 28-] Trust Fund Coentribution [] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l El ;ﬂ Parsonal Propany Tax due June 30. [ ves O no
g, Nams and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
RAX GO, 81| Name
50 No m sm B2| Strest Address (P.O. Box Number is Not Acceplable)
3400 BARNETT CENTER
JACKSONVILLE FL 83
84| City FL asl Zip Code
11, Pursuant 1o the provisions of Sechians 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad agent. of both, in tho State of Flofida. Such change was authorized by the corporation's board of dlrectors | hareby accept the appointment as registered
agen!. | am famiar with, and accept the obiligahions of, Section 807.0505, Flprida Statutes

CR2E034 (10/97)

SIGNATURE o .
Stgnature, typed o u 1N rame of [+ RATHITN ) n_umr and o it appleakin (NQTE " Fegisterad Agant signature requirad when reinslating) DATE
12, OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T oeEve TYTME [JChange L[] Addition
NAME MCENANY, THOMAS J 1.2 NAME
steeet aopness | 5150-8 TIMUQUANA ROAD 1.3 STREET ADDRESS
CIFY-S1-2p JACKSONVILLE FL 1.4 CTY-ST-21P
TILE [T oeLeTe 21 TITLE {J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-51-21P 2 4 CITY-ST-2IF
TTLE [ peeede 31TILE 1T Crange 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Cy-St-29 34 CIIY-57-2IP
TLE T okcete 41 TITLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IF
TILE [T DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 (JTY-5T-21F
TILE L1 DELETE 61ILE [ change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CIFY-S1-29 64 CIY-5T-21P
14. | hereby cerlify that the inforrmg

sn suppliod with this Bling doos not qualify for tha exemﬁnon slated in Section 118.07{3){i). Florida Statutes. | further certify that the informalion
ipplemcntd annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sver of rustee elggowared 10 execute this raporl as required by Chapter 607, Florida Statules; and that my name appears in
han address

Indicated on this annual ropol
officer or director of the corg
Block 12 or Block 13 if charl@

SIGNATURE:

Y2288 Do




