1

PROFIT
CIORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000054653

1. Corporstion Name

FLORIDA MEDICAL EQUIPMENT NETWORK, INC.

8257 CAUSEWAY
TAMPA FL {13619
us

Principal Frace of Businass

8LYD

Mailing Address
§257 CAUSEWAY BLYD

TAMPA FL 33619

us

FILED

L H R

DO NOT WRITE IN T+HIS SPACE

3. Date Icorporated or Qualfed

06/26/1936
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Ap;lied For
Fal 26 59-3390134 Not Applicable
i L #, etc. Suite, Apl. #, alc. X it
Stite. A3L &, ete e, APL & @ 5. Certifcate of Stolus Desired [ $8.75 Asditonal
EEI ;] . Fee Revuired
Cyaflate L _ |_ City & State o B 6._Electicn Campaign Financing $5.00 142y 80
23 28] “Frust Fund Contribution Added to- Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
_2:} |25l ;ﬂ] Il—s_ﬂ Persol sl Property Tax. Wves Mo
9. Name and Adoress of Current Regl d Agent 10. Nam#é and Address of New Regl td Agent
81| Name
SUNDIN, GLENN T -
653 BREVARD AVENUE B82] Sireet Address (P.C. Bo» Nurnber is Not Acceptable)
COCOA AL 32023 &
84| City FL ns] Zip Code

SIGNATUFE
Si

office (¥ registerad

11, Pursuent fo the provisions of Suctions 807 0502 and 607.1508, Florida Stat.
agenl or bomn, in (he Slate ¢ f Florda, Such change was
agent. | am familkar with, and aucept the obligatons of, Section 607.0505, Florda Statutes.

tes. the above-named cirporation submi S this statement for the purpose of changing its registerod
awthorized by the corparition's board of irectors. | hereby accepl the apy ciniment a3 ragstered

Y/ 2 /08

DATE

Ionatare, yped of [redod na na of regiaierad ageni sl Lie & wpplicatie TNOT I Regsierod Ageik Bignatire rec. wed whan fenstahng}
12. OFFICERS ANLI QIRECTORS 13, ADDITH INS/CHANGES TO QOFFICERS \ND DIRECTOFIS IN 12
TE D L] DELETE 11 TIMLE ClChange (] Addition
HAVE ANZULEWICZ, GARY M 12 NAME
sweetaooress| 8257 CAUSEWAY BOULEVARD 13 $TREET ADDRESS
QTY-5T-2P TAMPA FL 33619 14 0Ty ¢T-2P
TILE [ DELETE 21 TiLE [lChangs  [JAciition
NAME 22NAME
STREET ADDRE 535 23 STREET ADDRESS
CITY-ST-29 1.4CNY-5T-2F
™me [ DELETE 31TmE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 - ——— e _ B 13 STREET ADORESS — e . .
CiY-51-np a8 CITY-ST. 71
TILE [ peLETE 1 TME * [JChange  [] Addition
NAME 1200
STREET ADDRE 33 4 3 STREET ADDRESS
CITY- 5T-Z1P 4.4 CITY-5T-21P
TIRLE ) DELETE 51TITLE JChangs [} Addson
RAME 5.2 NAME !
STREETADDRE 38 53 STREET ADDRESS
CITY-ST- 29 54 CITY-$1-2IP
TMLE 3 DELETE &1 TME [ICharge [ Addiion
NAME 6.2 NAME
STREET ADDRE 5$ 6.3 STREET ADORESS
CTY-5T-2¢P 54 CITY-ST-2P

44,1 hereb / cerlify 1hat the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Stalutes.

indicate d on this annual repor cr supplemental sinnual report is ue and accurate and thal my signat re shall hava th: same leg

officer or di

Block 12 or Block 13 if changed or on an attach nent

SIGNATURE: /
T SIGRATL

TURE AND TYPED OR I TONTED

} further ¢ 3nily that the iniormation

al effect as if made ur der cath; that | im an

rector of the corporalion or the receiver o frustes empowered 1o xecute thig report as recuired by Chapter 607, Florida Statutes; and that my name appei rs in

ith an address, with al other like empowered.

SALl foo

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90024 008 ***150.00

CRZE034 (11/98)

g
Slg 233 i

OF SIGNING OFFICEF: OR DIRECTOR

Daybrma Phong #

I‘
Iz

It it - e rrammm e




