FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION FLORIDA DEPARTMENT OF STATE May 13 1998 8:00am

ANNUAL REPORT Sandra B. Mortham

1998 DIVISIgT\‘I:gIt:BE:VO‘:P%t;tABT}ONS Secretary Of State
DOCUMENT #.aa000088043 '

1. Corporation Nama

Southern MedEquip, Inc. qu CDQ OO q63 f b

i Principal Flace of Business Malling Address
i 6790 Yahl Strent B790 Yahl Strest DO NOT WRITE IN THI SPACE
= |Naoples, FL 34014 Naples, FL 34014 3. Dats Incorporated or Quelified | 3a. Date of Last Report
: . 5-21-87 NA
2. Principal Plage of Businsess 2a. Malling Address 4. FEI urnber / Applied For
21 I 20] 3 70?3 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, stc. $8.756 Additional
6. Cartificats of Status Desired *
2| # /o 7] /O B For Asquired
. City & State City & State 6. Elsction Campaign Financing $6.00 May Be
r _2?' ?s'l Trust Fund Contribution O Added to Fees
Zip Coun Zip, County . 8. This corporation has liabllity forjntanglble tax under 5. 199.032,
E.S,4 log é 0 \\\e.r 20 I 34— \09 =% | Co \\ \er Florida Statutes [ ves No
9 Nama and Addrass of Current Reglistered Agent 10. Nsme and Address of New Reglstered Agant
Intrastate Registered Agent Corp. 81 Nams
701 Briokell Ave.
Miaml, FL 33131 82 | Strest Address {P.0. Box Numbsar is Not Acceptable)
81
¥
; 81 City 86| Zip Code

19. Pursunnt to the provislons of Sections 807,0502 and 807.1508, Florida Ststutes, the above-named corporstlon submits thig statement for the purpose of changing it
reghitered office or reglatered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the
appointment as registered agent. | em familiar with, end accept the obligations of, Section 807.0506, Floride Statutes

SIGNATURE
Bignaturs, typed o printed name of registered agant snd title it applicabie {NOTE: Hegl d Apent slg 8 required whan reh ing] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DF U TITLE EChn D Addition
NAME Silawsky, Donaid 12 NAME noe
STREET ADDRESS | 5790 Yahi Gtreet 13 STREET ADDRESS
CITY-ST-2IP Napies, FL 34014 14 CITY-6T-ZIP M“E!E s FLL =2 A\09
PJTITLE osT 2% TITLE - Changa [ Addition
i INAME Dennis, Knren E. 22 NAME
{  |stheer aopaEss | 5780 Yeni Streat 23 STREET ADDRESS
CITY-ST-ZIP Naples, FL 34014 24 CITV-ET-2IP Naples, FL 34109
TITLE VITLE CI Chenge D Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ET-2IF 34 CITY-ST-ZP -
. |Tme 41 TITLE D change B Adaition
i | name 42 NAME
:  {GTREET ADDRESS 43 GTREET ADDRESS
CITY-57-ZIP 46 CITY-ET-2IP
TITLE 51 TILE
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-T-2IP b4 CITY-ST-ZIP
THLE B1 TITLE PRy Eroe [ Addition
e a2 vave AP See
STREET ADDRESS 83 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST-ZIP w150, 00

14. | do hersby ceriify thet the information supplied with this filing is volunterily furnished and doss not qualify for the exemption asteted in Section 119.07(3kk}, Floridn Statutes, |
further ceritfy that the information indicated on this annual report or supplemantal annual report s true and sccruate and that my signature shall have the samae {egal effect as if made)
under oath; thet | am an officer of director of the corporation or the recelver or truetes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my nam

appears in Block 12 or Block 13 if changed, or on an attachment with 1an eddress.
Donald Silawsky _4/24/hp 941-597- [799

BIONATURE AND TYPED OR PRI OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




