FILED
_rI;mDA DEPARTMENT OF STATE W Apr 09 1 99 7 8 O O damnl
e Secretary of State

Sooretary of State

CORPORATION
ANNUAL REFORT

1007 e DIVISION OF CORPORATIONS
DOCUMENT # P96000063584 (2)

MEDICAL EQUIPMENT RESALE COMPANY

Ity [T

HE-COPRE-RIDORWAY
PONTE VEDRA BEACH FL Seeceaset 2004

w 60(/ ) ‘ 2\ 3, Date Incorporated or Qualified Ja. Dale of Last Report
o 07/30/1996
2a. tAaiing Address 4, FE} Number Apptied Far
25] "‘70 @S\& \ {9—-—( $7-3 3?{ E1 ?7 Not Applicable
" Suite, Apt # eic. © 4 _ . $8.75 Additional
27_"} 5. Certificate of Status Desired 3 Fos Required

City.& State

_ =7 8. Elsction Campaign Financing $5.00 Moy Be
28] (y\.h \{dm’ (= Trust Fund Contribution 0 Added 1o Fees

]
:241 . . 251 L2;‘ 37.—00 ;ﬂ U-’%A’ Flotida Statutes S No

Curr 10, Name and Address of New Reglsierad Ageni

Con ' 7 C Geaty 2 Cauntry 8. This corporation has liability folrl(i?aﬁglble tax under s. 199.032,
‘-F Y
1

6, Neie and Addioss of Gurant Rogisiered Agont

. RAXCO 81] Name
50 NORTH LAURA STREET B2| Street Address (P.O. Box Number is Not Acceptable)
3400 BARNETT CENTER
JACKSONVILLE FL 5

B4 Ciy EL ]85[ Zip Code

M. Pursuant o he provisions of Sections 6070602 and 607.1508, Flonda Statites, the above-namea Corporation SUbmils this statervent for he purpose of changing 1S rogisterad
olfecay or regnsly agenl, or hoth,n the State of Florida, Such chango was authorized by the corpgoration's board of directors. | hereby accept the appointment as registered
agent. Lar leniliar with. and accopt the obligations of, Section 6070509, Flarida Statutes. -

SIGMATURE e
h & ae e Uik F apphoablie, INOTE" Rogistared Agent signaturs reguired wihen reinstating) DATE
12 T OITICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
s D (T oeiere 11TITLE [T Change ] Addition
M SHIELDS. JAMES A 1.2 NAME
st cacness | POL BOX 1129 13 STREET ALDRESS
IS o l PONTE m BEAGH FL 32032 1.4 CITY-5T- 2P .
EITICE N » [T DELETE 21TME I3 Crange 1] Addition
[ et SHIELDS, KAREN A 2.2 NAME
s ans, | PO, BOX 1121 23 STHEET ADDRESS
a5+ | PONTE VEDRA BEACH FL 32082 240N 5T. 2P
i e [T oeeeie 31TILE [T thange [ Addilian
MaMi 3.2 NAME
STHE2 | ATIDHE S 3.3 STREET ADDRESS
Q-5 g 34, 0TV -5T- 2P
i -|\t[i- B E] DELETE 41 TITLE [] Change E] Additian
[BAX 4.2 NAME
SRIET A 43 STREET ABDRESS
LIv-5) ap ) 440TY-§T-2P
e T e [T orcete S1TINE T Change  [J Adoition
HM 5.2 NAME
STREEE DGR b 5.3 STREET ADDRESS
i o 54 CITY-51- 2P
B 7 oEcere 61THLE [Tchange [ Aadilion
.2 NAME
SIEELEDI B 63 STAEET ADDRESS
WY s b 64 CITY-§T-21P

|14, do horoby cerily dial he imformation supplied with ts filing dees not quality for the exémption stated In Saction 118 07(3)[), Flalida Statules. | further certity Jhal e
inl¢ ancrowated on this annual repor ar supplemental annual eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
an officer on direetor of the corporalion or the receiver or rustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

s Block 17 or Block 1344 changed, gf onan anaohmmdress
% Lo NS - *f/; (‘E'J Fod~ 313-6415

. ?
Sl GNATU R E |- TYPED D;Q qugiﬁﬁéﬁiﬁﬁ;ﬁﬁ?orﬂcsn OR DIRECTOR fiate Tiontrree. P 4
v e

| SIGNATURE AN
0016164

Ales

CR2E034 (9/96)



