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

" . 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # POB00D047354 (1)

Corporation Name

REGENCY MEDICAL EQUIPMENT, INC.

O

Principal Place of Business Mailing Address
4508 LB. MCLEOD RD.. BINTE F P.0, BOX 83657
ORLANDO FL 32811 ORLANDO FL 328598576
3. Date Incorporated or Ouahhed 3a, Date of Lasi Report
2. Principal Place of Business 2a. Maiing Address o - 4. FEI Number _ Appfiad For
Eﬂ ?3] m5/5 Nol Applicable
Suite, APt #, et Suile. Apt, #, elc. "
| U AP ae e e e ) &. Certificate of Status Desired [ $8.75 Addltional
22] ;ﬂ Fea Required
| CiydSawe City & State -6. Elattion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (3~  Addedto Fees
| b ., Counlry 2p _ Country “~{ 8. This coporation has liabiity 1or£y(uibla tax under s. 199.032,
24) 25 [29] Eﬂ . n Florlda Sratutes ves [ no
9. Name and Address of Current Reglstered Agent . . Name and Address of How Registorad Agent
81
SIMSER, THOMAS A SR Aem £ Gnriggs
390 N. ORANGE AVE., SUITE 1400 83

ORLANDO FL. 32801 Sj‘_i ‘gf“’ 5 j Q. gﬁt N”;ber Iir\lotkbz' p2b|§! j

"l Suite F

841 City &RND—O . ' FL BS'ZipCofi;/

11. Pursuant 1o the provisions of Seclions 607 0502 ar
olfice or registerod agont, or both, in thgb
agent. b arn farmiliar welh, and acc

SIGNATURE . ...

607.1508, Florida Statutes, the above-named corporalion submits this staternent for The purpose of changing its togisterad
loricda '-“,uch chan goxgaglautdhogzed by the corporation’s board of directars. | hereby accapt the appointiment as registered
arida Statutes.

o At ,%1 - o9 /97
Stepwsturg, Iypud © b s A il d v it arplu,ahle NOTE: Registered Agert signature required when reinstating) DATE
12. QF ﬂCLHS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
Addition

we | D [ GiLETe TITIE Prés./RssT SEQ]D " TT Change

HAME GRIGES, STEPHEN P 12 NAME '

sreer oness | 4508 LB. MCLEOD RD., SUITE F 13 STREET ADDRESS :

erv-sr-oe | ORLANDO FL 82811 V4 CITY-51-21p

TIE D [T neCETE Z1TE S'cma(nu’/n-u;aM/_b [ Tcrange [ Acdiion
NAME RISH, REBECCA R 27 NAME

seer aoness | #4508 LB, MCLEOD RD., SUTE F 2 STREET ADDAESS

erv-srze | ORLANDO FL 32819 2 ACTY-ST-21P . e :

TILE ] DECETE 31 TLE _ " [T Change L Addition
HAME 37 NAME

STHEET ATDRESS 33 STREET ADDRESS

CITY- 51-2° 34, CITY-ST-2IP . ) '

TITLE [ pECETE 44 THLE S _ L] Crange - L] Addition
HAME ‘ . 4 2NME ' '

SIREET ADURESS 43 STREEY ADDAESS

CITY-51- 70 44 THTY-51-2IP

TINE T DELETE 59 HE . [T Change - L) Aadition
NAME 52 NAME )

STREET ADDRFSS 53 STAFET ADDRESS

CITY-51-71% 54 GiTY-S1-2IP :

ILE ] DELETE 61 THLE ' ' [ Change ~ T_T Acdition
NAME 62 NAME . ' ,

STREET ATDRESS 63 STREET ADDAESS

CIT¥-S1- 28 ) €4 CTY-51-2IP

14, 1 dohereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutas | further certify that the

informalion indicated on this annual report or supplamental annual report is true and accurete and that my signature shall have the sarne legal effect as if made under oath; that
tam an olficer or girector of e carporation or tha receiver or Trughee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name
l

appears in Block 12 or BloghC A3 if changed, or on ey atfyhment wip an acdress,
1 P . . " i ’
e CA4 T, ‘gﬁ?/ L) /3// 97 I2070Y s V= 21

SIGNATURE:
SKANA TURE AND TYPED m{m(ﬂﬂ OF BIGNING OFFICER OR DIRECTOR M e £ oy 5-#. Date Cratime Prona K

PROFIT
"CORPORATION ”O"'i’fi?i'“i‘.".f.i“iﬁi.m Feb 24 1997 8:OOam
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



