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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STRTE j

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Jul 07 1998 8:00am
Secretary of State

DOCUMENT # P9B000063584 )

MEDICAL EQUIPMENT RESALE COMPANY

AU T

Principal Place of Business Mailing Addrass

112 OBPREY RIDBE WAY PO BOX 1111
PONTE VEDRA BEACH FL 32082 PONTE VEORA FL 32004
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 07/30/1936
2. Principat Place of Busincss 2a. Mailing Address 4, FEI Number pplied For
21 E’a 59'3391399 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, ele, it
P P 5. Certificate of Status Desired ] $8.75 Acaitional
22 27—1 Fee Required
City & State ~ | Gy & Stale 6. Eleclion Campaign Financing $5.00 may Be
m n 25] . Trust Fund Contribution Added 1o Fees
Zip Counlry 7ip Country 8. This corporation owes of has paid the curfent year Intangible
24 25) (28] [30] Personal Property Tax dus June 30. [ JYes [ No
Name and "Address of Current Registered ‘Agent 10. Name and Address of New Registered Agent
RAX %H 81| Name i
SN LAURA STREET 82| Streel Address (P.0. Box Number is Not Accoplable)
3400 BARNETT CENTER
JACKSDNVILLE FL 83
-
84| City FL 85| Zip Cade

agenl. | am familiar with, and accppt the oligations ol, Soction GO7

SIGNATURE _

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
olfice ar registered agent, or bolh, in the Stafe of Forida. Such changn was au:jhogzed by the corporalion's board of directors. | hereby accept the appointment as regislered
505, Florida Statules.

17 ord and ntle i u;m\u alie

———
Signabwo. m.m a pru.udnarnn ol mg

{NOTL" Hegisto-ud Agent sgnalure requirad when rainstaling)

DATE
12 O ICERS AND DIFE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDLIRECTORS IN 12
TITLE UBELHE TR f\{/ k Change L) Addilion
NAME SHIELDS JAMES A A ‘ s WAME y F(’_
1 2

stvceranoress | 0. BOX 1121 1.3 51RLET ADDAESS o 6,’)/ ’ Pm"ig \/M
CITY-$1-2P PONTE VEDRA BEACH FL m b ‘ 5 100 L f
TILE { LS Change T Addition
NAME sﬂﬂé%b;( KAREN A é’/— NK . Do By, N2l p(\,uu Uedoiam
steeeTaDoRess | PYO) 1121 \ 23 STREET ADDRESS w3 268 \
onv-srae | PONTE VEORA BEACH FL 3308g- 3
TITLE 3 0 T okdig 31TILE i [ éhange [T adition
NAME 2.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITy-SI-2P - B 34.CITY-§1- 7P
TILE LT BeCETC 41 1ML L Change [T adaition
NAME 4.2 NAMF ’
STAEET ADDRESS 43 STREET ADIRESS
CiTY-ST-21P 440ITY-ST-2P
T [T oerere 51 TILE L] Change Addition
NAME 5.2 NAME g
STREET ADDRESS &3 STREET ADDRESS

L4
oirv-st- 2P o 54 CITY-§1- 2P “1-
TTLE [Toeien B1TILE -E Change [ Addilion
NAME 6.2 HAME bDD':’}:' '3584 1 A
STREET ADDAESS 6.3 STREET ADDRESS -g?‘; 03./38--01032--042
CHTY-ST-219 6.4 CITY-ST-2IF Wik 50. 00

address

7))

Block 12 or Blogk 13 il changed. or on an attachment will

cadsar <t ol O

14, | hereby cerlify thal the information supphied wilh this filing docs nat qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. [ further cerlify thal the information
indicated on thig annual report or supplemontal anaual report is lrue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the roceiver or frustoc empowered 1o éxecule this report as requirod by Chapter 607, Fiorida Statutes; and that my name apprars in

PR o d

CR2E034 (10/97)



