2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047341

1. Entity Name

CENTENNIAL MEDICAL EQUIPMENT, INC.

Principal Place of Business

4506 L.B. MCLEQD RD.. SUITE F
CRLANDO FL 32811

Mailinfg Address
P.0. BOX 536576

ORLANDO FL 32853-6576

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suitel, Apt. #, elc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90080 026 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number Applied For
) 59-3406826 Not Applicable
. H N c et
Zip Country Zip ountry 5. Certilicate of Slalus Desred [ $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

B}

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

Tax filing reguirement and elects to do so.
(See criteria on back) d

"After MAY 1, 2000 Fee will be $550.00
Make Check, Payable to Department of Stale

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed name of registered agent and ttle if appl@ébre. {NOTE. Registered Agent signatura raquirgd whan reinstating) DATE
i
. e s . m
9. This corporation Is eligible to satisty its Intangible FILE.NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP " O Delete TITLE [JChange [ Addition
NAME GRIGGS, STEPHEN P NAME
STREET Antress | 4506 LB MCLEOD ROAD SUITE F STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 . CITY-ST-2IP
) TMLE VP 1 Delete TILE [(J Change  [] Addition
NAME ZIOMEK, JANET L NAME
streer DoRess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-57-2F
e S L O bz TME O Change [ Addition
NAME NOVELL, N. SCOTT T - NAME R
streeT a0DRESS | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CIrY-ST-2P QRLANDOQ FL 32811 CITY-§T-2IP
MLE D. O Delete TRLE ﬁ Change (] Addilion
NAME LEVIN, MARC NAME .
saeeT oress | 10065 RED RUN BLVD. streeT AnpRess | VO Ri &‘5€)DV°°\L Rood
om-st-2e | OWINGS MILLS MD 21117 ‘ ovstze | Sparles , YWD RNSa
TITLE D O oslste TITLE K change [ Addition
NAME ELKINS, MARSHALL HAME .
sTreeT aD0RESS | 10065 RED RUN BLVD. , STREET ADDRESS Qio E‘dﬂd‘)m‘f-— m
CiTY-ST-21P OWINGS MILLS MD 21117 CITY-ST-2IP S\Pc\r\t_s AP EEES
TITLE [ Delee TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sectian 118.07(3)), Flarida Statutes. ! further certify that the infarmation

indicated on this repart or supplemental report is trug and ag¢ecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.;:ll_i....l\\‘ilgu

(i:%‘---_-w Y\\%c_o\*\'ngve,\\ c;?m(éi‘-l\@o Yo -4 l-allg

SIGNATURE MWD TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR &

Dayifre Phore #

CR2E034 {9/99)



