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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCLMENT # pg7000035638
MEDICAL EQUIPMENT TESTING SERVICES, INC.

Principal Place of Business

243 SHAMROCK BLVD
VENICE FL 34293

Mailing Address

243 SHAMROCK BLVD
VENICE FL 34293

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 004 ***150.00

GGG AR

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed
04/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
[24] [ 26) 650750261 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
——l F r 5. Cerlilcate of Status Oesired [} $3 75 Adc!lllonal
22 ;ﬂ Fee Required
City & State City & State 6. Elactior Campaign Financing O $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year litangible
;\ E.;l El Eﬂ Personal Property Tax. [ves ,EfNo
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name
RGBERTS, GREGORY C 82| Street Adiress (P.O. Box Numbar is Not Acceptable)
ot Ad 0. um ce e
341 VENICE AVE WEST reat Ad-iress (P.C. Box Humber is Not Accep
VENICE FL 34285 83
84| City F"_ 85] Zip Code

agent. | am familiar with, and aczept the obligation

office 0° registered agent, or both, in the State o™ Fio

s of, Section B07.0505, Flc rida Statutes.

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Fiorida Statutes, the above-namad co poration submits this statement for the purpose of changing its rogistered
rida. Such change was z uthorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURZ
Slgnatura, typed or pnnted nar 1e of regstared agent wd title if zppiicable. (NCTI : Registered Agent signaiure requ red whan reinstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME D {J DELETE 11TILE [JChange  []Addition
NAME TRANSUE, DAVID C 1.2 NAME
smeeraooress| 243 SHAMROCK BLVD 1.3 STREET ADDRESS
CITY-5T-2P VENICE FL 34293 14 CITY-5T-2IP
TILE VD L1 DELETE 21 TIME [JChange  []Addition
NAME GUIBO, JOHN A 23 NAME
streevaopress| 137 RIQ PINAR DRIVE 23 STREET ADDRESS
CITY-ST-2P WARNER ROBINS GA 31088 2 4CITY-ST-2IP
TITLE SD [J DELETE 31 TITLE CjChange [ Addition
NAME TRANSUE, LINDA K 32 NAME
street aoore 35| 243 SHAMROCK BLVD 33 STREET ADDRESS
CITY-5T-2P VENICE FL 34293 34 CITY-ST-2P
TITL.E TD [ J DELETE 41TIMLE Cichange ] Addition
NAME GUIDO, SYLVIA 4 2NAME
streeTaporess) 137 RIQ PINAR DRIVE 43 STREET ADDRESS
CITY-ST-ZIP WARNER ROBINS GA 31088 44 CITY-ST-ZIP
TME [} DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST 21 54 CITY-5T-2P
TME [ BELETE 6.1TITLE [QChange  [JAddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4‘CH'Y-ST-ZIP

14. | heret y certify that the informacion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3})(J), Florida Statutes. | further vertify that the information
indicatd on this annual report or supplemental annual report is irue and accurate and that my signature shall have tr e same legal effect as if made under oath; that | am ap
officer or director of the corporztion or the raceier or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thai my name appe s in

Block 12 or Block 13 if changed, gr on an aﬂacly

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGE R OR DIRECTOR

ent with an_address, with il other like empowered.
[$
d ’,_.‘——z..--_—-'—-f'_“‘_ -

sz

7o Daytime Phone ¥

CR2E034 (11/98)

FYl—~ $£3- 759

P

|
|



