FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045316

1. Entiy Name
Southern MedEquip, Inc.

DO NOT WRITE

IN THIS SPACE

FILED
Secretary of State

05-02-2002 90056 009 ***150.00

2. Principal Place of Business 3. Mailing Address

5790 Yahl Street PO, Box 1288
Suite, Apt. #. etc. Suite, Apt. 4. efC. DO NOT WRITE IN THIS SPACE
& Attn: Leslie Arnett

ity & State ity & State 4. FE1 Number Applied For

aples, TL 'fampa > 65-0753923 Not Applicable
Zip Country Zip . Country i , $8.75 Additionst

7. Name and Address of Current Registersd Agent
Name

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptagle}

701 Brickell Avenue, Suite 3000

ﬁ?;mi

FL [431%%

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, of both, i1 the State of Florida.

SIGNATURE

Signature, typed or printec name of registerad agent #nd dtie if appiicabie.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

! : i g ' January 1 -May 1 Fee is $150.00
9. Th tio ligible to satisfy its 1 b i o
o et = i s < anove A . ou e 335000 . Eocton Cargig Fcog _ $5,00 iy
S fe = el O Amendad UBR s $61.25 Trust Fund Conteibution, Added 1o Fees
{See crteria on back} Make Check Peyable to Departmant of State
1". QFFICERS AND DIRECTORS
me DP ) e
RAVE Silawsky, Donald HAME
STREET ADDRESS 5790 Yahl Street STREET ADDRESS
CITY-S1-2IP Nanlec EL 44100 CMY-ST-2IP
L D Sr} i e
MAME . - NAME
srasorsss | Dennis, Karen E. STREET ADDRESS
CITY-ST.ZIP 5790 Yahl Street CIFY-SE-ZP
e Naples, LL 34109 e
RAME | L _
STREET ADDRESS STREEF ADDRESS
st oo DO NOT WRITE
TILE TINg
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE TITLE
MAME NAME
SFREEF ADDRESS STRECT ADDRESS
CITY-ST-2IP § omvesr.ae
TITLE TME
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2IP
13, | hereby [g that the information supplied with this fi I“Img does not qualify for the exemption stated in Section 119.07(3){). Fiorida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legaf effect as if made under oath; that | am an officer or director

of the corporation or the recever or trustee empowergd to execute this report as required by Chapter 607, Floritia Statutes: and that my name appears in Block 11 of on an

attachment with an address, with all other like em

SIGNATURE:

/r/ L Y 57793

NG OFFIC.

R DIRECTOR
.t
A g

N

Daytime Phore ¢

May 02, 2002 8:00 am

CR2E034B (12/01)



ATHRLH # LI /<2
! 2 o

Enicht LR

Requester’s Name

315 So, Czlhoun Street
Address

425-5675
Ciry/StaredZip Phone #

Qffce Use Oniy
CORPORATION NAME(S) & DOCCUMENT NUMBER(S), (if known):

o Seudlon /M&m Ine PayASHe

{Carporanon Name})
2.
{Corporcricn Name; (Documez=z #)
3.
(Corpararion Name) (Docmmex 7}
4.
{Carporation Name} (Document =)
L Waik in Q3 Pick up time O Cerrified Copy
L Maii our O wiil wait a Photacony (2 Cerificare of Stams
NEW FILINGS AMENDMENTS
(1 Profit : [ Amendment
1 Not for Profic Q Resignation of R.A., Officer/Direcior
L Limited Liability Q Change of Registered Agent % -
1 Domestdcarion Q Dissolution/Withdrawal th M -n
Q oOther Q Merger A2
. . =2 Ty
R FILINGS REGISTRATION/QUALIFICATION ~ o "’{‘*
Annual Report O Foreign 2 =E g‘f’*
Ficdrous Name O Limited Partnership = ijn !
: Q Reinsmtement S =
O Trademark
. Q Other

Examiner’s Inikials



