2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P97000070742 . Secretary of State
1. Entity Name 05-03-2004 90774 014 ***150.00
ACME MEDICAL EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
14789 BAYDR 14789 BAY DR o
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-3463546 ) Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addi!iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . . Name . - . . I

READ, MICHAEL J

14789 BAY DR Street Address (P.Q. Box Number ig Not Acceptable)

LARGO FL. 33774

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or arinted name of regrstered agent and Ktle 1t apphicable. (NOTE: Registerea Agenl signatute raguired when reinstaing} DATE
) .

8. Election Campaign Financing $5.00 may Be
TrL'jsl Fund Contribution. . [ _Added to Fees
N i3 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE D . . [ Delere TITLE [ Change  [] Addition
NAME READ, MICHAEL J ’ NAME
STREET ADDRESS | 14789 BAY DR STREET ADDRESS
CITY-ST-ZIF LARGQ FL 33774 CITY-ST-2IP
TITE D [ petete TILE [ change {7 Addition
KAME MENINNO, ROBERT NAME
STREET ADDRESS | 752 OHIO AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-§1-2iP
TILE [ Delete TiLE ] Change [ Addition
NAME B e T S s M NAME - s - - T
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2Ip
TITLE 3 Detete TeE ’ [JChange [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Detete TITLE [1thange [T} Addition
NAME § wue
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-§T-21
TME 3 oetete TILE [lchange [ Addition
NAME | U3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with ali other like empowered. :

SIGNATURE: : /‘11‘0)’\4{ ) KQQ d 1//13/01( 137-5% Y4493

SIGNATURENAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR " Date Daytime Phone #




