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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000054653 (6)

FLORIDA MEDICAL EQUIPMENT NETWORK, INC.

Principal Place of Business

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

G OO

8257 CAUSEWAY BLVD 8257 CAUSEWAY BLVD

TAMBA FL 33619 TAMPA FL 33618 )

us us DO NOY WRITE IN THIS SPACE o

3. Date Ingorporated or Qualified
06/26/1996

2, Principal Place ol Business 2a, Mailing Addrass 4, FEI Number Apphet Foriﬁ%

;] e _gl 59"33‘@]34 Not Applicable |
Suite, Apt. #, elc Suite, Apt. #, etc. $8.75 Additional

22}

27]

6. Certificate of Status Desired

(]

Fee Required

City & Stala City & State 6. Election Campaign Financing $5.00 May Be
m . ;] Trust Fund Contribution Added to Fees
op Couniry Zip Country 8. This corporation owes or has paid the current year intangible
24 ?51 m 30 Personal Property Tax due June 30. m Yes ] NE’__ L
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent o
SUNDIN, GLENN T 81| Name
853 BREVARD AVEWE 82| Strect Address (P.O. Box Number is Nol Acceptable)
COCOA FL 32023 —
83
84| Cny FL 85| zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registerod
oflice or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regislered

agenl. | am familiar wilh, and accep! the obligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE B . e
Signatuwe, typnd or printed name of regislered agent and tile 1l applicable [NOTE - Registerpd Agent signalure required when reinslal ng) DATE 'l‘:\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =24

LE D e [J DELETE 1ATILE [ Change [ Addition g

NAME ANZULEWICZ, GARY M 1.2 HAME 3

streer appress | 8267 CAUSEWAY BOULEVARD 1.3 STREET ADOFESS &

CIFY-$T- 2P TAMPA FL 33619 o LACITY-5T-21F &

TITLE T DELETE 2.1 TLE T trage L Addition |O©

HAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY.ST-2IP 2 ACUY-ST-72IP

TITLE [ oflETe 31 TILE [T change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STRELT ADDRESS

oTY-S1- 20 o 3.4, CITY-S1- 2P ]

TIILE 7 peceTe 41THLE [ crange [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 28 GIY-§1-2IF

TTLE [T DELETE 5.1 TILE [T Cnange L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57-2iP L 5.4 CITY-51- 1P

TILE [T otLeTe 61TMLF T chenge [T Addition

NAME 6 2 NAME

STREET ADDRESS 63 SIREEY ADDRESS

iTY-$1-29 54 CITY-ST- 7P

14, | hereby cerli

thal the information supplied wilh this filing docs nol qualily for 1

Block 12 or Bleck 13 if changed, or on an attachment wilh an address.

F-TyY TSy B! ¥ 1

Lu . ow L

e exemption stated in Seclion 119.07(3)(). Florida Statutes. | further cerbfy thal tha infarmation
indicated on this annual repornt or supplemental annuat report is lruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

: 7,//9/41/

Ot Sy PP




