2301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070742

1. Entity Name

ACME MEDICAL EQUIPMENT CORPORATION

Principal Place

14789 BAY DR
LARGO FL 33774

of Buginess

Maiiing Address

14789 BAY DR
LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90145 007 ***150.00

uuus4044

Il

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Mumber 59‘3463546 Appled For
Mot Applicable
Zi Cauntr Zi Countr i
P v o ¥ 5. Cerlificale of Stalus Desired O $875 A_ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
READ, MICHAEL J
! Street Address (P.O. Box Number is Not Acceniable)
14789 BAY DR
LARGO FL 33774
City Zin Code 7
8. The above named entity submits ihis statement for the purpose of changing its registered off ce or registered agent, or both, i the S:ate of Florida
SIGNATURE
Signalare, typed o printad name of reg sered agen! ard tie agpecabic, {NOTE Regiswersd Agent sgnaturs required when reinstating) SATE
9. This corporation is eligible to satisfy ils Iniangibic FILE MOV FER IS $150.08 } . ‘ o
. 14, Eiection Camuos F 3
Tax fling requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 foch Bedn Financing $5.00 ray Be

CR2E034 (10/00)

N . - Trust Fund Contribution. Added to Fees
(See criteria on back] | ilake Chack Payable to Deparimenti of Siaie

1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE D L] Delete TLE [ cangs [ Additon

NaMT READ, MICHAEL J NAME

STRCET ADDRESS | 14789 BAY DR STREET ADDRZSS

CITY-5T-2IP LARGO FL 33774 IY-ST-7P

e )] O] Delete LE Jomange [ Adesicn |

Natz MENINNO, ROBERT HAMT

sTReer sLoress | 141 S SATURN AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34615 ITY-ST-2P

TiTeE O Delete TLE [] Change T Addiien

HARE ML

STREZT AQDRESS STREET ADDRZSS

CITY-57-2IP oITY-5T-20P

L [ Dalete TLE O Change O ddditon

HAME NEE

STREET AJDRESS STREET ADDRESS

MY -S1- 21 SImy-8T- 2P

TTE [ Dalete e Dl Crangs [ Adien

MANE NARE

STREE™ ADDRESS SIRERT ADDRZSS

CIrv-57-21P LIY-ST- 2P

(HH) 1 palete L O] Change [ Addien

HEME HEME

STREET ADDRESS STREET £DDAZSS

Y-57- 219 CITY-5T-2IP

13. i hereby cortify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Fiorida Statutes. | further certify fat ine informaton
wolicated on this report or suppiemental report is rue and accurate and that my signature shali have the same legal effect as I made Jnder oath, that | am an officer or di;

of the corporation of the recaiver or trustes empowered 10 execute this ~eport as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Bloos 12 1
changed, or on an atiachment with an address, with all other ke, empowered.

.
¢

/W&‘J\aﬁ I ij . /?Fcfcl

SIqNATUHE AND TYPEL £R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"7"/5‘/@; TA7 59~ N%G 3

e

Dty P &




