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

PROFIT FLORIDA DEPA TMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPORATION Kather;ne Harris
ANNUAL REPORT Sucretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90262 028 ***150.00

DOCUMENT # p97000013228

1. Corporat on Name

MEDICAL EQUIPMENT & MORE, INC.

S TAOAERNU A

Principal Piiice of Business Mailing Address i
2002 W. WATERS AVE P.O. BOX 23642 ‘
TAMPA FL 31614 TAMPA FL 33623
DO NOT WRITE IN TH 5§ SPACE
3. Date Inzorporated or Qualifed
02/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21| 9322 N. fabana Ave. | €322 ¥ fhbana fve- |  59-3409203 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
_l uite, A et ;\ ute, Apt. . gle 5. Certifcs te of Status Desired 4 Si;i:{:ﬁf;nal |
22 )
City & State City & State 8. Election Campaign Financing $5.00 tiay Be 3
23| 7513;‘ F< ;l A Trust Fund Contribution Added to Fees 1
Zip 7 Coun ry zp ¢ 7 Country 8. This ccrporation owes the current year Intangible i
’ '
;' 236s¢ [_2—5] “«3S 79] 336/Y [m us Persenal Property Tax. Pdves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name ; _
WUBBENA, TROY 82 g)‘:-.éid (:6 B ?;eﬁ{ Not A table)
ree ress (P.0. Box Numbet is Not Acceptable
720 WOODMONT DR 2965 Meple Trace Drive
TARPON SPRINGS FL 34689 83
84| City 85| Zip Code
—Zecpon SPrings FL | 3@s7-204y

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ctrporation slibmits thls statement for the purpese >f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the aprointment as reqstered
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed narne of regisiered agent and titte if applicable. (NQOTH Regstared Agent signature requsrad when reinstaling) DATE 8 '
12. OFFICERS AN[! DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 [+2]
TITLE DPT [ DELETE 14TMLE beT [Skchange [ Addition E
NAME WUBBENA, TROY 1.2 NAME wwb b&na., “Troy p:
streeTanpress| 720 WOODMONT DR 1.3 STREETADDRESS | 229 65 Mn.’, Je TTrece Drive D
CITY-§T-ZP TARPON SPRINGS FL 34689 14 CITY-ST-ZP T P <_.:‘€_,:4 nes, FL 3/689-2¢CY4H g1V E
TME Dvs [] DELETE 21 TITLE A J 7 [JChange [ Addition | O L
N TITUS, KETH 22NN I
swreeTADoRess| 13006 PRESTWICK DRIVE 23 STREET ADDRESS
CTY-ST-2P RIVERVIEW FL 33569 2 4 CITY-5T-ZiF
TITLE [ DELETE 3.1 TITLE [1Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-2P
TmEe [] DELETE 417IMLE [JChange  [) Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TINLE [ DELETE 51TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
- ~CfTY-$T-7IP 5.4 CITY-ST-2IP
TmE- O GELETE BATILE [Change L] Addition
NAME 6.2 NAME
STREET ADORE 55 83 STREET ADDRESS
CITY-ST- 2P - 64 CITY-ST-2ZIP

14. | herel y certify that the informa ion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florda Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat sre shall have e same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appéirs in

~

Block * 2 or Block 13 if changec,.oran an attachment with an address, with all other like empowered.
“~
"~ e ———————rA
SIGNATURE: X 2—— Letl Tifws _oyfe3/q7  wrl3-930-6/8§
te ¥

SIGNAT JRE AND TYPED OR “RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



