FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
conprfc?rfguom '2‘ B eandrs &, Mortham Apr 27 1998 8:00am

ANMNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P97000035638 (0)
MEDICAL EQUIPMENT TESTING SERVICES, INC.

00 R

Principal Place of Business Mailing Address
243 SHAMROCK BLVD 243 SHAMROCK BLVD
VENICE FL 34200 VEMICE FL 34203
DO NOT WRITE IN THIS SPACE
. 8. Date Incorporated or Qualified
04/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For
[21] 26] 6S- 015 026 | {Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. o $8.75 additional
El pom 6. Certificate of Status Desired O Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the currenl.year Intangible
’;4—] ;I ;l ;;l Personal Property Tax due Juns 30. Yes [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
ROBERTS, GREGORY C 81| Name
341 VENICE AVE WEST 82| Street Address {F.O. Box Number is Nol Accaplable)
VENICE FL 34285
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reFislered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment as reglsterec
agent. | am familiar with, and accept 1he obligalions of, Section 607.0505, Florida Statutes,

4.3 STREET ADDRESS

streeraoosss [ 37 RIO PINAR DRIVE

SIGNATURE

Signahae, typred o grented nams of reg<iersd agent and Hin | apphcable {NOTE' Regleterad Agent signature requirad when reinstaling} DATE
12. OFFRICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLETe 11 TITLE [FChange L Addition
NAME TRANSUE, DAVID C 12 NAME
srreer aooness | 243 SHAMROCK BLVD 1.3 STREET ADDRESS
CITY-SI- 2P VENICE FL 342083 14 CITY-§1-21P
e VD [ DELETE 21 TILE [ change 7 Aadition
N GUIDO, JOHN A 22MAMe
staeceraooness | 137 RIO PINAR DRIVE 2.3 STREET ADORESS
CoTY-57- 2 WARNER ROBINS QA 31088 2 4CITY-ST- 2P
T SD [ DELETE 31TLE [T change LT Asdition
HAME TRANSUE, LINDA K 32 NAME
streer aoohess | 243 SHAMROCK BLVD 3.3 STREET ADDRESS
ciny-s1-2 VENICE FL 34283 34, CITY-S1- 2P
TIE 1) U Detete £1TE T Change [ _J Asdition
HAME GUIDO, SYLVIA 4.2 NAME

CITY-ST- 2P WARNER ROBINS GA 31088 44 CITY-ST-2IF

TITLE ] DELETE 5.1 TILE TTcnange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADORESS

CiY-S1-21P 5.4 CITY-ST- 7P

TILE ] Detere 6.1 TITLE [T change L1 Andition
NAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADORESS

CITY-SI- 2P 64 CITY-ST-71P

14. | hereby cenlily that the information suplplled with this filng does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemeantal annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered 1o execute this reporl as requited by Chapter 607, Flofida Statutes; end that my name appears in
Block 12 or Block 13 4 chan?ﬂ on an atlachmont with an address.

CIGNATURE: ../ «,j g ' Mot & Trensae Maa/fﬁ - 4P - 759

CR2E034 (10/97)



