FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT + é . FLORIDA DEPARTMEN.‘L]ATE Jul 16 1998 800am

CORPORATION Sandra B. Mostham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000032005 (5)

1. Corporation Name

REHAB EQUIPMENT SERVICES, INC.

AWM AR

Pringipal Place of Business Mailing Address
2930 ACLINE RD 2590 :cuue RD
P A FL 33 PUNT. A FL
UNTA QORDA P 3390 v GORD 33950 DC NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiod
04/08/1997
2. Principal Place of Business 24, Mailing Address 4. FEf Number Applied For
21 — 26 6E~ 0744 30y Not Applicabls
Suite, Apl. #, blc. Suite, Apt. #, etc. B ] $8.75 Additional
a _ 75] 6. Certificate of Stalus Desired (] _ Fea Required
City & Slate ™ | Cily & State 6. Elaction Campaign Financing $5.00 May Be
;!1 2;| Trust Fund Contribution Added to Fees
Zip Country ap Counlry B. This corporation owes or hes paid the current year Intangitle
""_—4[_. Ek e ’;ﬂ 30 Personal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
DENQWITZ, ALFRED P o D e F. Pavit
4] GLP"'- il Y A; L
8751 w BROWARD BLVD. SUITE 307 82{ Street Address (P.O. Box Number is Nat Acceptable}
PLANTATION FL 33324 P T XA R LA 11D
3 . 83 .
I
B4| Cily , R 85| Zip Code
—_ CUUTH o FL l S7esv
11, Pursuant to the provisionsf Seclions 6070502 and 607.1508) Florida Sintutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ¢ bolh, in the Slalo wtida. Suclf chan as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with_afid accept 1 obligeW n@& ti . . Florida Slatutes.
SIGNATURE ____ Wil . e K ]~ G g
Sighature, Yy[%d r pheisgMame of regitinred agont and title {1 applicatie. (NOTE: Registared Agont signalure required when félnstating} DATE
12, " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Y DELETE 11 TILE PRESOE~T / rfnror @ [Hcnang [ Acdiion
NAME " BURKE, FRANCIS £ 1.2 NAME RrocER £, PALLL
sweer aporess |, 138 SYLVESTER RD 1ASTREETADDRESS | X G 3¢ ACLIng e
_QITY-5T-2P - NORTHAMPTON MA 01080 ' 14CRY-§1-2P pONIA EORBA L ZreST
e 10 X OeLere 2IILE UiCe PREF(PEST Jseca®imeiy Xirange [ Addion
NAME BURKE, MATTHEW M 22 At ROCER (£ AAVLEL IT
smeeranoress | 138 SYLVESTER RD 23 STREET ADDRESS cLae o, P
CITY-$1-21P £ NORTHAMPTON MA 01060 24 CITY-5T- 2P Pusn  Coron FL zE
TLE i) R DELETE 4.1 TRLE [X'change [ Addilion
NAME - BURKE, KATHERINE D 32 NAME
sweeeraooress | 138 SYLVESTER RD 33 SIREET ADORESS
CITY-ST- 2P NORTHAMPTON MA 01060 . 34.CIFY -5 7P Vi
Time D TX{ DELETE 1 TILE [crai? [ Additig
NAME  SAMAY, RICHARD E 2.2 NAM ‘
staeet aooress | 141 MOUNTAINVIEW RD A3STREET ADDRESS d //
CITY-ST-20 EAST LONGMEADOW MA 01028 440ITY-ST-7P /]
TINE T OELETE 5170LE &7 Ethang” T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CITY-51-2IP
TLE : T DELETE G1TILE [ Change ] Adsition
HAME 6.2 NAME !Sl:_l‘Dql_j'dSBDES 1%
STREEY ADDRESS 6.3 STREET ADDRESS ~07/ r% B/48~-01048--021
cirY-S1- 21 64 CITY-SF 7P k150, 00
14. | hereby certify that the information supplied with this filing toes not gualify for the exemption stated In Saction 119,02(3)(1), Florida Statutes. | furthar cerlify that the information
indicated gn this annual report or suppleniental annueal repdt ue and accufate and thal my signature sha!l have the same legal eflect as If made under oath; that 1 aih an
officer or directort of the corpgration or the receiver or truftee emjowered 1o gfecute this report as required by Chapter 607, Florida Statutes; and that my name appearg In
Block 12 of Biock 13 if changed) or on an allachﬁ€1
[ - - -y Y20
CInNATIIRE. // el O > £ DAULL 7. 9.98 198

CR2E034 (10/97)



