FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

AFTER MAY 1ST IS $550.00

! FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jul 29 1998 &8:00am
Secretary of State

DOCUMENT # P97000070742 (6)

ACME MEDICAL EQUIPMENT CORPORATION

A ATAMEA

Principal Place of Business

14769 BAY DR
LARGO FL 3374

Mailing Addross

14789 BAY DR
LARGO FL 33774

0O NOT WRITE IN THIS SPACE
3. Date Incorporaled or CGualified '

2, Principal Plage of Businoss 28, Malling Address 4. FEI Number ' Applied For
21 |l 5924635406 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. i
° — I o B. Certificale of Slatus Desired @/ $8'75 Additional
m 27] Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Bo
23 e EJ,,.‘, . Trust Fund Contribution Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid the curent year Intangible
24 E _ 29] m Parsonal Properly Tax due June 30. Yes [ Mo
9, Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registerad Agant
READ, MICHAEL J 81| Name
14789 BAY DR 82| Strect Address (P.O. Box Number is Not Acceptabie)
LARGO FL 33774 |
83
B4| City 85| Zip Code

FL

agent. | am farmiliar with, and accepl the obligations of, Section 607.0505, [lorida Slatutes

SIGNATURE

11. Pursuant 10 the provisions of Sections G07.0502 and 6071508, Florida Staiulos, the above-named corporation submits this slatement for the purpose of
aflice or registered agent, ar both, i the State ol Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered

changing its registared

officer or direcior of the corporation or he roceiver Gr fruslee empowered 1o exe
Block 12 of Block 13 il changed, of on an attachment wilh an addross

~NA 0 K.

QN ATIIRE-

Tignature typad o printed name of rogeer TTTINDGTE Fogisiered Agent signatur 1equired when reinslaling) DATE
12, __ HIICERS, CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE D T TbeEe 11MLE [ thange [ Addition |
NAME READ, MICHAEL J 12 HAME
sweeraooress | 14788 BAY DR 13 STRFE] ADDRESS
oimy-s1- 2 LARGO FL 33774 N 14CNY-ST-20
TME D |BEHGH 21T00LE [ change [ Acdition
HAME MENINNO, ROBERT 2.2 NAML
streeranoress | 111 S SATURN AVE 2.3 STREET ADDRESS
£ITY-ST- 7ip CLEARWATERFL 3815 2 4CITY-ST 2P
TILE » I 8 N RT3 T 31TILE [0 Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREEY ADDRESS
CITY-§T- 7P 34 CITY-ST- 2P
TLE [ orete LHTILE [(Tchange [ Admmigﬂ
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P o 44 OITY-5T-21P
TI7LE [J orcere 51TILE [J'change (] Addilion
NAME 5.2 NAME
SFREET ADDRESS 53 STREFT ADDRESS
CITY-§1- 217 L 54 GIY-ST- 2P
TmE T oierE 61 NLE [ Crange [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oTY-ST- 2P 6.4 CITY- 5T-21P
14. | hereby carily that the informalion supplied with this filing doas nol qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
te this reporl as required by Chaptar 607, Florida Stalutes: and that my name appears in

(/ﬂn[qq 7017‘5—‘.’6"“4#93

CR2E034 (10/97)



