FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 09’ 2005 8:00 am
€

cretary of State
DOCUMENT # P96000054653
. Enlity Name 09-09-2005 90035 029 ***150.00
FLORIDA MEDICAL EQUIPMENT NETWORK, INC.
Frincipai Place of Business Mailing Address .
8257 CAUSEWAY BLVD 8257 CAUSEWAY BLVD
TAMPA, FL 33619 US TAMPA FL 33619 US i 50086222
S s IERICERAC RN ORI
Sule. Apt. 1. gic Bulte. Al #, elc. 06202005  ChgP ~  CR2E034(10/03)
City & Srate Cily & State 4. FFE Numben Applied For
59-3390134 kot Applicatie
7ip Country Zin Couniry 5, CarlFicate of Status Desirad 1 ﬁg.ggq:\i;j:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
SUNDIN, GLENNT
653 BREVARD AVENUE Strest Acdress (PO Box Number is Not Acceplable)
COCOA, FL 32923
City FL | Zip Coce

8. The above named enlity submits iz statement tor he purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. Fam famiar with, and accept
he obligalions of registored agent

SIGNATURE

Sigratare. seed o orinded Pame of registeeact gt acd Hie i apoicanie (MO T Hegirtend Agunt sizaitandt Rl ed whon rapelsting 1347E
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septeimber 7, 2005 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTCRS 11, ADDITIONSfCHANGES TO OFFICERS AMD DIRECTGRS IN 11
TILE D O Delete TITLE [ Change  [] Addition
NAME | -ANZULEWICZ, GARY M NAME
STREET ADDRESS | 8257 CAUSEWAY BOULEVARD SIREET ADDRESS
CITY-ST-21P TAMPA, FL. 33619 cIry-51-2IF
TITLE - 3 Detete TITLE [[]Change  (C] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Cy-51-2IP
HLE 0 oelets TILE [ change [ Addition
HAME ’ HAME
STRECT ADDSESS STREET ADDRESS
CY-81-2iP . iry-ST-4F
THLE M Delete TITLE [QChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oY -ST-2P
TITLE ] Dalete TITLE 7] Change (O] Addition
HAME KAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-2iF CITY-5T-2F
TOLE O Delete TITLE {J Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS “
CITY-S1- 2P CITY-ST-ZIP

12. | hereby cedify that the information supplied with this filing coes not qualify for the exemption stated in Saction 119 07(3)1), Forida Stalutes. | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 1egal effect ag if made under cath, that | am an officer or director
of the corporaticn or the receiver or frustee empowered to axecute this report as required by Chapter 07, Florida Siatutes; and that my namo appears in Black 10 or Blogk 11 1f
changed, or on an attachment with &n address, with all other like empowered,

q/2/05

SIGNATURE:
AME OF SIGRING OFFICER OR MRECTOR e Dyt P o




