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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

TAMPA EQUIPMENT AND NURSING SERVICES, INC.

Principal Place of Businoss

10342 ROSEMOUNT DRIVE
TAMPA FL 33624

DAVIES, ROBIN MARIE
10342 ROSEMOUNT DRIVE
TAMPA FL 33624

Mailing Address

10342 ROSEMOUNT DRIVE
TAMPA FL 33624

FILED
Mar 19 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
— R 10/25/1996
2. Principal Place of Businoss } 2a. Mailling Address 4. FEI Number Appliad For

21] SR ) 50-3414708 Not Applicable

Suite, Apt. #, atc Suite, Apt. #, elc. . . $8'75 Additional
El - E]_ o 6. Cerlificate of Status Desired | Foe Required

City & Stalo _ Gily & State 8. Election Campaign Financing $5.00 Moy Be
23 e 2aj e Trust Fund Contribution Added lo Feas

Zip Cauniry 7 Country 8. This corporation owes or has paid the curren] year Inlangible
;;1 2;1 . o 2_9]_____ o aﬂ Parsonal Property Tax dus Juha 30. Yes [ho

9. Name and Address of Current Reglsterad Agent 10. Name and Address of Nsw Reglatered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Sechons G07.0502 and 607.1508, Florida Stalutes, the ebove-named Gorporation SUBMILS this stalement for the purpose of changing Nts ragislered
office or regristored agont. or both, in the State of fInnda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, ang accogit the abligatans of, Scction 607 0605, Florida Statutaes.

SIGNATURE. _ ... ... . . FE

SIgnatpe, typat o r","f,'""' rurnlrr:‘(;rrrciumlnlrm.i T;l-lluf‘nl ml}u o 811 Abile {NOTL Rogstersd Ageni signalura required when reinstating) DATE p
12. T OTFICERS ANDDIRLGIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e z}’ T oiee 11Tt [ Changs [ J Adattion |2
NAME VIES, ROBIN M 12 NAME
swneeraooness | 10342 ROSEMOUNT DR 13 STREET ADDRESS %
BITY-51-2P TAMPAFL o 14GITY-§T-7IP g
e O oeweTe 21T01LE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDAESS
Ty -S1- 2P o o 2 4CY-ST-28
e T oeise 31 TIMLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-S1-2IP o 34.CITY-S1-2P
HILE [T ceLeTe 41 TLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§1- 2 o 4407Y-$1-2P
TITLE [T oreeTe S1TLE [ change ] Addition
NAME 52 KAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P e o 54 CTY-51-2P
TITE T oiteie 61 IRLE [ Change  LJ Adaition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2F 6.4 CITY-5T- 2P

14. | hereby cerlify thal the infonmataon supphod with this Hling docs not qualify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ogth; that | am an
officar or deciar of the corporalion or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachiment

QIRNATIIRE:

iih an addross.
\___‘
Y e N .

a S

—>_ 2.8 ArzaGoot(




