FILE NOW: FILING FE

FILED

[ pROAIT
CORPORATION

ANNUAL REPORT

1997

CR T,

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of SEEF——<=5
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000054653 (6)

FLORIDA MEDICAL EQUIPMENT NETWORK, INC.

Principal Place of Basiness

WE
s Mraa

Mailing Address

VENUE
L 302107 v T~

OO

3. Date Incorparated or Qualified

06/26/1966

3a. Date of Last Report

B3 'ﬁ}'ri';i.}':g_iar [-;;,E_:nof Bus‘r;cs'.‘s.‘ bovd 2a, Mailing Address 4. FEI Number Applisa For
1] T‘ﬁ#u‘cv (e 2] §2571 CaSewasy B s ,5‘?’3370/«%% Not Applicable
Suile, Apt #, ele. Suile, Apt. #, elc. 7
e j L"’e ' ec 5. Cerlificate of Status Desired a $8.75 Additional
27 . Fee Required
_ Ciys City & Stalo '6. Election Campeign Finaneing $5.00 May Be
n TAMPA  FL 28] 74!1-‘1« fo, feo Trust Fund Contribition Added to Fees
L ! Country — L4SA | Zp Country "B, This corporation has liability for intfangible fax under s. 189.032,
gf«l 3}(‘9 !ﬂ 25 [/ 2;[ 3 5 44 9 [30] g SA Florida Statutes ves [INo
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUNDIN, GLENN T B1| Name .
.853 BREVARD AVENUE 82 Street Address (P.O. Box Number is Nol Acceptabla)
'COCOA FL 32823
; 5]
. 84| Ciy FL 5] Zip Code

741, Pursuant 10 10 provisions of Sections 6070509 and 607 1508, Florda Slatutes,
ofhce or registered agent, o holhgin the State of Florida, Such chan
agont | am famihar wath, and accep

The above-named corpotation submits this statemant for the purpose of changing its registerad

e was authorized by thp corporation’s board of directors. | hereby accept the appoiniment as registered
¢ oRligations of, Section 807.0505, Florida Statutes.

SIGNATURE dﬂ'v‘r/‘i /
Slgnatace, Bed o inted name of i

] :::" o/?27

il agant anoll i W apphcabic (NCOTE: Ragisierac Apent signalure required when reinstating)
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it b (] DELETE 1ATITLE [T change L] Addiiion
KAME ANZULEWICZ, GARY M 1.2 NAME
siait 1 aovess | 8257 CAUSEWAY BOULEVARD 13 STREET ADDRESS
cri-sme | TAMPA FL 33619 14 CITY-§T- 2P
TR CTBeLEE 2ATITLE L Grange [LJ adeiion
NAME 2.2 NAME
SIHEE! AODIESS 2.3 STREET ADDRESS
IR 2 4CITY-5T- 7P
[ e T T o I BELETE 31T ' [T Change L Adaition
KtE 3.2 NAME '
ETHEF ADDHE S 2.3 STHEET ABDRESS
GaT-stop 34 CITY-$t- 29 :
T (] peceTe 41TIE Tl Change  [_] Addition
Nk 4 2 NAME
SYRELT AD0I 5% 43 STREET ADDAESS
CIrY-51- 4P 44 COY-ST-21P
WILF [T Deckre 51 TIILE O change ™ TJ Addition
HAME 5.2 NAME
STHEED ADDRESRS 5.3 STREEY ADDRESS
77(I;V7f-|fli = o 54 CITY-57- 7P
Tt T ok e 6.1 TiLE [J€hange  [J Addition
HAMI 6.2 NAME
STHEET ATDAFSS 6.3 STAEET ADDRESS
 bavestee L 64 LITY-ST- 1P
14. | do heteby certity that the information supphiod with this fling doos not qualily f

apprars in Block 12 or Biock 13 4 ¢changed, or on an attachment with an addre:

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infonation indwaled on this annual reporl or supplemantal annual repen is true and accurate and that my signature shall have the sama legal effact as it made under cath; that
Iam an officer o director of the corporation or the receiver or trustee empowsred 10 execule this report as required by Chaplar B07, Florida Statutes; and that my name

5S.

i

SIGNATURE: s?/%jr’z;on hade s ) b e

INTED NAME OF SI#NNG OFFIGER OR INRECTOR

Bate Paytime Prone #

May 15 1997 8:00am

CR2ZE034 (9/96)



