FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHOICE MEDICAL EQUIPMENT INC.

P96000037746 (0)

OO

Principal Place of Burinass

Mailing Address
1119 NW 8157 TERRACE

1119 NW B1ST TERRACE

22]

27]

PLANTATION FL 33322 PLANTATION FL 33322
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1996
2. Prdncipal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
;ﬂ ;l Gmm Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
P ‘ o &, Certificate of Status Desired 03 $“.75 Additional

Fee Required

City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
EI ?81 Trust Fund Contribution Added ta Foes
Zip Country ip 8. This corporation owes or hag paid the current year Inlapgible

Country
30

’2-4‘ E] E Personal Property Tax due June 30. Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

RUMORE, JOSEPH 81| Name

119 w 8157 TERRACE 82 Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322
83
841 City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such chan

( a was authorized b
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statute

y the corporation’s board of directors. | hereby accept the appointment as registered
5

SIGNATURE - -
Signature. typed or pnnted name ol regetered agent and Wiz 1l appicahile (NOTE: Hagistored Agent signatire raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [:2 ] DELETE 11 TILE LR RE [T change  DiAddition
HAME JOSEPH C. RUMORE 12 NAME SEAn W M L NnAw?®
steeeraoohess | 1119 NW 81ST TERRACE 13stREE ADRESs | { Y LG N> G L BT TERRACE
CTY-ST-21P PLANTATION FL ucrstze | PLAnTRnon FL 333272
TLE ] DeLETE 21707LE L] Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-51-2P
TITLE [ DELETE 51 TITLE [T change [T Aacition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-21p 24, CITY-ST-7iP
TLE T peLete 41MLE CJ Change  TTT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-5T-21P
TITLE L] DELETE 5.1 TITLE [T changs T Acdition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- 5T-2IP 54 GITY-S1-IIP
T0ILE [T DeLeTe 6.1 WILE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADURESS
CITY-$T-2IP 6.4 £ITY-5T-2IP

that the infarmation suppiicd with this filng does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

14. | hereby certi
indicated on 1hi
officer or director of the ¢
Block 12 or Block 13 if cfﬂnged. or

¢

1P 1P L.JEI T W

5 annuat report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
poralion of the recgiver of trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

man.’u%hmem with an address.
O RRONREL S L E SN L

i

T Yy Y

CR2E034 (10/97)



