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

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 1}1.‘;: DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PO6000069427 (8)

1. Corporabon Name

DIVERSIFIED MEDICAL EQUIPMENT AND SERVICES, INC.

AR

F‘linc:.l:;'aél? Flace of Busingss Mailing Address
8910 ANGLER'S POINTE DRIVE 8310 ANGLER'S POINTE DRIVE
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 336371640
3. Date Incorporatad or Qualified Wﬂepon
_ 06/15/1996
2. Puncipal Place of Business | 2a. Mailing Adorass N 4. FEI Number Apphed For
:-’J,J_BQQ.SMQC D.// /4&’8— 2E| 52;?5’”%C b&’/-’%& J’?"Bs ?3?7R Not Applicable
= S fgy ke Sule A es 5. Certificate of Status Desired D $B'75 Additional
a5l S 129 -272 5 SH ARG -3T2 - o i
_ Gy & Stale C%' & State — 8. Election Campaign Financing $5.00 May Be
[&31*,,;,6% ; / ?EI & #7pe o / Trust Fund Contribulion 0 Added 10 Fees
L Courtgy I T o Coupt 8. This corporation has fiability for intanglble tax under s. 199.032,
24l \Bé& ? ?5—1 (/Z,-S ' 29—1 33 é Q? EO—I LU:S | Florida Statutes [ ves D’ﬁz
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
KELLY, RICHARD C N e tope. Brft
8910 ANGLER'S POINTE DRIVE B2} Street Address (P.O. Box Number is Not Acgeptafe)
TEMPLE TERRACE FL 33637 ol S:  Lreennwn e, # 32/
B4} Cityswm— 85 Zip Cogle
G FL |*|$%%0¢C

1. Pursuant 1o he provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corp@ration eubmits this statemem for the purpose of changing Hs registered
office o registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporgtion’s board of diteclors, | hereby accept the appointment as registered

agent | an familar weh, and accept kg obligatjons of, Seclion 807.0505, Florida Gigtute /
SIGNATUHE __Skncz.e.,n Bt Sg C.~ 0. 3/1/57
¥ il & il B

RN U AR R stered agent and istered Agent siunl'arure eguirad when reinstating) DATE
12. ) DFFICERS AND DIRECTORS 13. ﬁDDITIONSfQHANGES LOFFICERS AND DIRECTORS IN 12
i [T CeLETE 11TITLE Ehe Fgma;f 7 5#2631" [J Change T[] aadition
NAME 1.2 NAME . e v
S REET ADDIFES 1.3 STREET ADORESS 53/%3- s. "";"‘"’m"‘ Ae #32/
Bl -5)- 2 1AGITY-5T-2P Taverws, A RZ6e6
i T Joriete 21 TI1LE 7 T change L Addition
NAME 22 NAME .
STHEETATORT 55 2.3 STREET ADDRESS
CNy - 5T dir 2.40Ty-5T-21P
ML ] oelere 3ATILE [ change ] Addition
hAME 3.2 NAME
STHIE] ADDRESS 4.3 STREET ADDRESS
il -S1-71F 34.CITY-5T-2P
e T L] oFcere 41 TITLE ] Ghange [_] Addition
hAVE 4.2 NAME
STHEE ] AGGRESS 4.3 STAEET ADDRESS
arvsiae | 44 GITY-ST-7P
Tt ot 3 DFCETE 51TMLE [Jchange [T Addition
haAME 5.2 NAME
STREE] ADGRESS 5.3 STREET ADDAESS
LIy $)- 29 54 CITY-5T1-2P
TinE [} DELETE 6.1 THTLE [J change T3 Addition
KM 6.2 HAME
STREET ADCRESS 6.3 STREET ADDRESS »
Liy- 51 20 6.4 LITY- S5-I

4. [ do hovebry cortity that the infermation supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

1 am an officer or direclor of the corporation or the receiver or trustee empowared to execuie this report as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: RED 3//%7 BB Bb-osse

TCER OR DIRECTGR Date Uaylms Flione #

Erformation indeated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the sama legal effect as if made under oalh; that

A e n e Apr 30 1997 8:00am

CR2EQ34 (9/96)




