- FILE NOW: FlLINT? FEE AFTEF!z MAY 118 &%

PROFIT
CORPORATION

1997
DOCUMENT#

L Corporatay I

ANNUAL REPORT

r

HLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
SecretaryBpl State
DIVISION OF CORPORATIONS

'PE000024633 (5)

Principal Plaoe of Boginoss

515 § 18T &7
LAKE GITY FL 32065

2. P up i

FLORIDA MEDICAL SALES AND RENTALS, INC.

FILED
Mar 04 1997 8:00am
Secretary of State

o 'Mnning Address

515 § 18T ST
LAKE CITY FL 320255208

P of Business,

A A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

03/15/1996

| 20, Maiing Address

4. FE! Number Applied fFor

Not Applicable

Rq -3371333

$8.75 Adgitional
Fee Required

O

6. Certificate of Status Desired

&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under s. 189.032,
Flofida Statutes [ ves " [ no

10,

Name and Address of New Regisiered Agent

Street Address (P.O. Box Nurber is Not Acceptable)

al =l
Suite, Apb # et Suite, Apt #, elc.
2] | B —
Loty & Sraste ) Ciy & Slale
Caountry /1p Country
el el [30]
9 Name and Addmﬁfs ot qu{eﬂ!__neglsteled Agent
81| Name
MIDDLETON J. SCOTT
515 8 15T ST 82
LAKE CI# FL 32055 o
84| City

Zip Code

FL |®

11, Pacsunr o e provis «
oMl ar regiistered ag

SGNATLEL

Soctions 607 0502 and B07. 1508, Tlonda Statuies, the above-named corporation submits this statement for the purpose of changmg its registered

agent e famihar with, and aceept the obligalinns of, Seclion 607,

505, Florida Statutes.

Lo heth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
8 Y

L. . B " o , - L ol Dt b fegg ",' Pajgenaed o G {NOTE Rogistered Agent signature required when reinsta: ng) DATE o
R TG |_ s AND DIRECTORS 13, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12___| @
N [0 DECETE 1AL Clchenge [T Agdiion | &5
Ha T%\m 1.2 KAME 3
SELAN | g Q F\ t.\';T 1.3 STREET ADDRESS iy
s ‘ ( 2202 LD .51 2P o
i TToaee 2V THLE [Ichange ] Adation €2
(Y 22 NAME
Sl=es | ADDI L ST 23 STHEET ADDRESS
[oos o he -] z;_?_g,o 2 ACITY-§1- 0
. DELETE 31TME [J Change — T'J addition
HA Bmd(ﬂ_d-u 37 NAME
SIRFED D05, 2.3 STREET ADDRESS
| cresio ( ________ 202 34, CITY-5T-2IP
Tt |RIGE 41LE [J crange [ Adsition
HAanr 4.2 NAME
S HEET ADCFE. 4.3 STREET ADDRESS
gl e o o 44 GITY-81-7iP
iy ! ] betEvE 51 TIILE [T Change T Addiion
AL H 5.7 NAME
SIREET 2L 53 STREET ADDRESS
RSl o 54 CITY-5T-21P
i [T cetete 61TITLE TTthange  [J Addition
P B.2 HAME
SIRSHDALDA 6.3 STREET ADDRESS
Gy S0 AF B4 CITY-51- 2P
441 cier (E’{{|,,? corlity that the: infonration s I,l,[,’,;,),“gé | with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infonal ane achcated ool

SIGNATURE:

appeans n 3ock 17 o Blockl

SGNATURE ANG TYFED

his aanual repod of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that

i changed, o g

Il hent with an address

L am an alhoe o diector aof (b c(:fpt-r ation or 1ng receiver or trustee empowered 1o execute Lhis repart as raquired by Chapter 607, Floricla Statules; and that my narme

ENEY e Y

D:\r e Plero #

.

S Y99S




