FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P97000070742 ecretary of State

1. Entity Name

ACME MEDICAL EQUIPMENT CORPORATION 04-08-2002 90223 048 ***]58.75
Principal Place of Business Mailing Address

14789 BAY DR 14789 BAY DR puyvobvvLds

LARGO FL 33774 LARGO FL 33774

O 0

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, 1o, Suite, Apt. #, etc. . DONOTWRITE IN THIS SPACE
City. & State . . e w== . . |_. Ciy&State __ P e | % FEINumber Applied For
59—3463546 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8'75 Additional
. Fee Requfred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

READ, MICHAEL J Street Address (P.O. Box Number is Not Acceptablg)
14789 BAY DR
LARGO FL 33774
H City FLL [ ZrCode

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

SIGNATURE .
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad whan rainstaling) DATE ) -
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

M. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE [3 change 7] Addition

NAME READ, MICHAEL J NAME .

STREET aCDRESS | 14789 BAY DR STREET ADDRESS

CITY-§T-ZiP LARGO FL 33774 CITY-ST-21P

TILE D O pelete TITLE D mchange [ Addition

e MENINNO, ROBERT : Nave ki \

STREETADRESS |7111°S SATURN AVE To- T e = - STREET ADDRESS - - ld - e —— ——

CITy-§T-21p CLEARWATER FL 34815 CITY- S7-2IP 0 2003

" 9 ,

Tme O Delets THLE L Y Oorange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) Cimy-sT-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP i CITY-S5T-2IP

TITLE [ Dalgte TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dealete TITLE [ cChange [ Additicn

NAME —_— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P X /] . CITY-ST-2IP ..

13. | hereby certily that the informationfsyplplied fith $)s filing doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supple tdl r is frlie and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver diftfubtee empdwhred 16 explute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddregs, it all other|like empowered.

SIGNATURE: S FAPNED A\ _— B T 07.

SIGNATURE PEL OR PRIN E OF I G OFFICER OR DIRECTOR ¥ caz{ Daytima Phone #

AV L0BESPO

——

CR2E034 (9/01)



