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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQE000047341

1. Corporation Name

CENTENNIAL MEDICAL EQUIPMENT, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 030 ***150.00

IR R AR

—
Principal P'ace of Business Mailing Address
4506 L.B. MCLEQD RD.. SUITE F P.0. BOX 536576
ORLANDQ FL 32811 ORLANDG FL 328536576
DO NOT WRITE IN T IS SPACE
3. Date ticorporated or Qualifed
05/28/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number } Applied For
;\ E\ 59-3.406826 | | niot Applicable
Suite, Apl. #, etc, Suite, Apt. #, eic. iti
_| p uite, Ap 5. Cortifcate of Status Desired [ $8.75 Ajditionai
2 |27] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
2_31 E‘ Trust F und Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible {
a IEI E @ Personal Property Tax. OvYes ANo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CORPORATION SERVICE COMPANY 53l Sreshigess PO 6o NumberTs Not Acceniabie)
reel =} RS er 15 NO eplable
1201 HAYS STREET eress o Tum cosp
TALLAHASSEE FL 32301 83
84| Ciy FL ]as Zip Code

11. Pursuznt to the provisions of Sactions 6070502
office or registered agent, or Hoth, in the State ¢
agent. 1 am familiar with, and a:cept the obligations of, Section 807.0505, Flrida Statutes.

and 607.1508, Florida Stal tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
f Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the apy cintment as registered

SIGNATUFRE
Signature, fypad or prirted na ne Of ragistered agant and Ul f applicable (0T 2. Regisiered Agent signaturs reqi rad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TITE TChange T Additon
NAME GRIGGS, STEPHEN P 12 NAME
smrReeTaooress| 4506 LB MCLEQD ROAD SUNTE F 1.3 STREET ADDRESS
GITY-5T-ZP ORLANDOQ FL porvsrze | Orloundio . L 3234
TILE VP [] DELETE 217TITLE [cChange [ Addition
NAME ZIOMEK, JANET 1. 22 NAME
smeeTaporess| 4506 L.B. MCLEQD RD., SUITE F 23 STREET ADORESS
CITY-§T-2P ORLANDO FL 32811 2.4 CTY-ST-2P
TME S [J DELETE 31TMLE [TChange [ Addition
HAME NOVELL, N. SCOTT 32 NAME
streetaooress| 4506 L.B. MCLEQD RD., SUITE F 33 STREET ADDRESS
CITY-57-2P ORLANDO FL 32811 34.CITY.ST-ZP
TMLE D [ DELETE 41TITLE OChange [ Addition
NAME LEVIN, MARC 4 2 NAME
smreet anoress| 10065 RED RUN BLVD. 43 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 44CITY-ST-ZP
TME D (] DELETE 51 TILE [OcChange [ Addition
NAME ELKINS, MARSHALL 52 NAME
sreeTaporess| 10065 RED RUN BLVD. 53 STREET ADDRESS
CITY-ST-2F OWINGS MILLS MD 21117 54 CITY-ST-2IP
TME [J DELETE 61TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY. ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 ‘3)()}, Florida Statutes. | further cartify that the information
indicated on this annual report cr supplemental :sinnual report is true and accurate and that my signat re shall have th : same legal effect as if made urder oath; that | im an
officer ur director of the carporarion or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Black 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘W‘(
SIGNATL RE Al TYPI R FFRINTED NAM SIGNING OFFICE]: OR DIRECTOR
A& VL Y LY

/e - -3NS

0106829

CR2E034 {11/98})

aladag

Date Daytime Phone #




