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

PROFIT kb WA . COF .
; CORPORATIGN- & iR 1O A o sime May 09 1997 8:00am
: ANNUAL REPORT ; ! Secretary of Slale

1997 DIVISION OF GORPORATIONS Secretary Of State
OCUMENT # P96000082171 (5)

« Corporation Name

REHAB EQUIPMENT & SUPPLIES, INC.

b .
" [ Principal Piace of Businoss " Mailing Adcress o “"Hm "l ||"| I"u "m ||m m” II’I’ ""I “ll‘ "I“ |"I| "l' |m

] 4595 LEXINGTON AVE. 4595 LEXINGTON AVE,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2058
3. Date Incorporalod or Qualiied 38. Datc of Last Reporl
; 2. Principal Place of Business 2a. Mailing Address 4. TE| Number Appliod For
L. m L 3@] — - wﬁ:\ ;?ﬁ 3%3 6_? : Mot Applicabile
Sulle, Apt #, etc. Suite, Apt. #, etc. i
. Hie. Ap - we o e 6. Certificale of Slalus Desired ] $B'75 Additiona
v |22 ] 27] - Fee Required
; City & State - Ciy & State 6. Election Campaign Financing $5.00 May Bo
. S | st Funa Contrbution Addod (o Fees
Zip | Gaunlry L ~ Cauntry 8. This corporation has lishifity for intangible tax undor & 199.032,
m 25] 29] e Florida Slatutes Cves [INo |

. Name and Address of Current Registered Agomt 77 77 10. Name and Address of Now Registered Agent

MOORE, SHIRLEY e Rene T

* ‘595 I'E”NGTON AVE 82| Streot Address (P:b. Box Number is Nol Acceptable)

JACKSONVILLE FL 32210 B
B3
ea| ciy S [ 7 Code

1. Pursuani to the provisions of Saclions 607 0402 and 6071508, T lorida Siatilos, he above-nanod corporalion submils this stalomont for 1he pUTposs of changing iis registered
office or registarcd agenl, or both, inthe Stale of T lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinimont as rogislered
agent. | am lamiliar with, and accept the obligations of, Seclion G07.0005, T lorida Statutes

SIGNATURE ___ L e . e e e
Signaturs, typed o paintedd nan ol 1o siored azont sad $he 4 apgocateo (NOE: Reglsteed Agent signalare required when reinslating) DATE

12, - OFFICEIlS_AN[)_DIR[C10f!§ ) _ 713. L ADDITIONS}'CHANGES TO OFFICERS AND DHIRECTORS [N 12 §
TITLE D [ uriere 11LE [ Change 1 Addilion | &5
NAME MOORE, SHIRLEY 1.2 NAME 3
stneer aponess | 4595 LEXINGTON AVE. 1.2 STHEL) ALDINESS o
pmr-st-ze | JACKSONVILLE FL 32210 o _ Freonv-siae &
TINE O otieie 21101 [T ehange [ Addflion | O
NAME 2.2 NAME
STREET ADDRESS 23 STHELT ADDRISS
ity -51- 21 o o 2 B CIY-§T-21P
THLE I i LTI YR I [ Change [ Addtion |
NAME 32 NAME
STREET ADDRESS 33 SIRETT ATDRESS
DITY-ST-2IP  Bsaciyesioae
TITLE T 7D T WEETX: B ] Change —[:ﬂﬁdiliT
NAME - 4.8 NaMt
STREET ADDRESS 4 3STHEET AUDRESS
CITY-ST1-2IP e 44CiY-8T- 70 ]
e I niieiE 54 TILF ' o [Tchange [ Addition |
NAME 5.2 RAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-21P 54CIY-81. 1
TIILE ST T T et T e ’ T T T T T T otenge. T Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS

] cy-sT-zp o 64 CNY-S1-2i0

i . | do hereby certify that 1ho information supplied with this filing does nol quality for the exemption slated in Section 119.07{3)0). Harida Statules. | further certify that the

information indicaled on this annual report or supplemental annual reporl is rue and accurale and that my signature shall have the same legal eflect as il made under oath: that
1 am &n officer ot diroctor of the carporalion or the receiver o frustee empowared 1o execute this reporl as requircd by Chapler 607, Borida Stalules; and thal Nty name

appsears in Block 12 or Block 13 #f changed, or on an allachment with an address.
TN S N AD (/2 PV GOV 259 N Y ISD

AIAMATIIDE. A p



