ANNUAL REPORT

'DOCUMENT #

1. Corporalion Name

_ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

1997

L I“""
iy U

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

P96000047345 (9)
AMBASSADOR MEDICAL EQUIPMENT, INC.

Principat Place of fusiniess Mailing Address
4508 LB MGLEOD RD. SUNE F P.O. BOX 83857
ORLANDO FL 32614 QORLANDO FL 326538576

FILED

May 05 1997 8:00am

Secretary of State

O R

3n, Date of Last Aepant

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2. Malling Address 4. FE! Number _ Japplied For
EZ1 I 2] =9-240 2224 Nol Applicable
Suite, Apl. #, clo Suite, Apt. #, elc. N o $8.75 Additional
[2 2] 2;| §. Certificate of Status Dasired D Fee Required
B City & Slale City & State €. Elsction Cempalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
| e __ Country | Zp Country 8. This corporation has liability for intangible tex under 5. 199.032,
25 28 30 Florida Statutes Dves [ no
o ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMER, THOMAS A R T epnen ¢ arices
$00 N ORANGE AVE, SUITE 1400 82[ Bireot Address (F.0. Box Number is Mivfcceptable)
ORLANNDO FL 328601 gsm. e B, Moteod Rd.
83
SL.I " k F :
84| Ci e 85| Zip Code
clando FL| 22911

o'he

or registered agent, cncr't)mr

[ 711, Fursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purposg of changing ils registered
the State of Florida. Such change wag authorized by the corporatlon 's board of directors. { hereby accept the appointment as registered

agent 1 am familar with Ws of, Saclion 6A7.0505, Florida Statutes
SIGNATURE Sipa e il hang O regalated am«ahm INOTE: Ragstered Agert signaie raqui‘rsd v;than Tenatanng) mﬁsﬂgjﬁl—“
IKE o OFFICE RS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D I oeLeTe 11TILE [T Crange — [T Addition
HanE GRIGGS, STEPHEN P 1.2 NAME
st anoness | 4508 LB MCLEOD RO, SUITE F 13 §TREET ADDRESS
L orv-st 2| ORLANDO FL 32841 14 0TY-§1-2P
it ) (T DFLETE 21 FINLE _ : T8 Crange™ ] Addition
NI (RisH R 22 NAME TIRIsH, REBECLA R,
SIHEET ADRFSS LB MCLEOD RD, SUITE F 2.3 STREE! ADDRESS C '
on-seze | QRUANDO FL 82811 2,40y 57-2p
) [ Joeiene 11T [T thange . L] Acdition
hA: 3.2 NAME
STRLED ADDRESS. 53 STREET ADDHESS
CITY-51- 71P 34.CTY-81-2P
BT MR +1T0LE T T Crange L Addition
NAME i A ZNAME
S18E | ADORESS 4.3 STREET ADDRESS
| Cny-51-2¢ - 440IT¢-SE- 2P
T L] oeLETE 51TILE [T Change — [J addition
et 5.2 NAME '
SIRLHT ADDAESS H 53 STREET ADDRESS
omeesear 1 5.4 CITY-8T-2IP
HILE ] DELETE 61 TITLE TT Change L] Abdifion
BAMy 62 NAME
STREFT ADDRESS 63 STHEET ADDAESS
Gy s Jucn‘v ST-2Ip

Ic.

ﬂ

P14, 1 do herohy certity 1hat tha nformialion supplied with this Tiling doss not qualify for the axemption stated in Section 119.07(3)i). Florida S1a1utes | further ceriify that the
informatien indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
g ufl. sor on dirgstor of the corpc-rdnog or {ho receiver or trustea emp%wered to execute this repon as requirgd by Chapler 607, Florida Statutes; and that my name
chment wilh an address

Bdi- 2143

Clate Oﬂytu ] F‘ e l

CR2E034 (9/96)




