FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
! \ FLORIDA DEP F{TME.‘ " OF ’F'. . .
CoRPORATION AP Condrn b Mothars Jun 10 1998 8:00am

ANNUAL REPORT Socratary of Sate

1998 g nwu_smm OF CORPORATIONS Secretary Of State
DOCUMENT # P97000013228 (6)

1. Corporaton Name

MEDICAL EQUIPMENT & MORE, INC.

G AGE G

CR2E034 (10/97)

Principal Place of Busingss Maitling Adcdress
P O BOX 23642 P O BOX 23642
TAMPA FL 33629 TAMPA FL 33623 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2 Prntipal Place of Business 28, Mailing Address 45‘ FE{ Number Applied For
> - < Mot Apphicable
21 28w, Waders Avae. |z e 1-34072c3 $8.75 Add?ti:nal
Il ,A t, “‘ .lC. aule, Apl. #, elC. . . )
__! Suitg, Ap L;ﬂ 5. Cerlificate of Status Desired O Fee Required
22 [ —
Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
#. 2 28| Trust Fund Contribution O Added to Foes
Zip 4 Country 7 L4 Country 8. This corporation owes or has paid the current year Intangible
m EI ‘(s_ﬂ' o j?ﬁj L ;EJ Personal Property Tax due June 30. m ves [ No
9. Neme and Address of Current Reglstered Agent _ 10, Name and Address of New Reglstered Agent
WUBBENA, TROY 81| Mame
?‘20,WO0DMONT DR B2 Sires! Address (P.0O. Box Number is Not Acceplable)
YARPON SPRINGS FL 34680 o
R R .
f . 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sochions 607 OL07 and G07.1608. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
«oftice or reglgtered agenl, or bath, o the Slale of Florida Such change was authorized by the: corporalion's board of directors. | hereby accept the appointment as registored
agent | am familiar with, and accopt he obhgations of, Section 6070505, Florida Statules.
SIGNATURE __ e L
Slgnature, typod o praud name of togisterad agent and o if appl eublo {NOTE : Registered Agent signaiure raguirad whan reinsiating) DATE
12, OIFICE 133 AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE 11 TI4E pPT IR change T Addition
HAME WUBBENA, TROY 1.2 NAME Liwbbana, Troy
streeraooness | P O BOX 23842 13gmeEr a0oRess | =p2.0 wleod mend PR
CITY- ST 21P JAMPA FL 33623 14ov-s1-20_ | “Faepon S'Fc'us_si EL 3¢6 &9
TITLE D ] DELETE 23 TIILE Y B Change ] Aagition
e TITUS, KEITH e 7Ty, Lasr
" L]
sweer anbress | 13006 PRESTWICK DRIVE 23SREIADNESS | £ BOOE Frasf ok Drvive
CITY-ST-2tP RIVERVIEW FL 33569 o zacnv-st-ze | f(r‘y"gﬁg F. 32569
TIME T1 oeLese 3.1 TILE ’ [Jchange [T Additien
NAME 3.2 NAME -
STREET ADDRESS 2.3 5TREET ADDRESS
CiTY -5T-21P e ‘D—J 34.CIY-ST-2IP
TITLE DILETE 4.1 T0LE [J Change [ Addition
NAME A, 2 NAME
STREEY ADDRESS 4.3 5TREE ADDRESS
oIy §1-21P S 44 CITY-$1-21P
TITLE U1 DELETE 5.1 T1te [ change ] Adaitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CiTy-5T-71P
TITLE [0 oeLete 61TILE _ B F 1 Change  [C] Adgition
NAME 6.2 NAME A .1.._ 'f? ks £
STREET ADDRESS 6.3 STREET ADDRESS s T e f 0
CITY-ST-2IP 64 0HY-5T-2P 15, b

14, | hereby certify that (o wlonmaian sapplicd witl 1his fling docs not qualify for the examption slaled in Section 119.07(3)(i), Floride Statules. | further certify that the information
indicatéd on this annual report or supplemental annual report s tlue and acourate and that my signaiure shall have the same legal eflect as if made under oath; thal | am an
officer ar diractor of the corpearation or the receiver ar trustee empowered 10 execute this reporl as required by Chaptar 607, Flonida Statutes; and that my name appears in

Rlock 12 or Block 131 changed, or %;n atlachment with an address.

T L a A E N5\




