FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP[?(?;/:}ION B ‘_“ FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 OISO 0F GoRPoRATIONS Secretary of State
DOCUMENT # P97000095995 (1)

1. Corporation Name

MEDICAL EQUIPMENT SPECIALISTS, INC.

00 00O

Principal Place of Business Maiting Address
90225 ARBORWOOD CIRCLE 9225 ARBORWOOD CIRCLE
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/07/1997
2. Principal Place of Business 2a. Mailing Addross 4, ?:?umber ra / Applied Far
[21] [26) -0 ? i 02\.5 (/ Not Applicable
Sulte, Apt. ¥, el Suile, Apt. #, atc. :
Y P © . 4 5. Caortificate of Status Desired | $8.75 acdtional
?2] a7 Fea Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Bo
23] =8 Trust Fund Contribution 0 Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;l ?5_1 ;ﬂ ;61 Persona! Property Tex dus June 30. D’é O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GURALSKY, GARY 81] Name
MOOD omcLE 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

83

84| City FL lss

11. Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office of registered agent, or both, inflhe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont. | am laggiliar with find accapl the ghligglions of, Sectyee 607 0505, Floriga Statutes.
SIGNATURE _{&3 ‘;b L/'":Z )-T
SIgnatue gvpo

Zip Code

e

FARY (urALS

CR2E034 (10/97)

u:l;n‘m‘.l-uum;l g e a;-p.\'u bl (NOTE: Raqﬁlaraa Agend signalire required when rénstating} M DATE
12. v OYICERS AND DIRECTORS 1 EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MEE D |RIGEEEEG TATITE [JCharge ] Addition
NAME GURALSKY, GARY 12 NAME
seet aporess | 9225 ARBORWOOD CIRCLE 13 STREET ADDRESS ‘
CITY-ST- 2P DA“E H. 33328 14 GITY-ST-21P
TLE [T orier 217MLE [Tchange  [_J Addition
NAME 2.2 NAME
STAEET ADORESS 23 STREET ADDRESS
CifY-ST-2¥ 2. 4 CITY-5T-2IP
TLE T DELETE 31TMLE T Change ™ T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-7IP 34 CITY-ST- 2P
TMLE T T oeLetE 41TTLE T T Change ] Addition
NAME 4 2NAME
STAEEY ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-5T-7P 1
TITLE T DELETE 51TILE ' [T Change™ ] Addition
NAME ' 5.2 NAME
% | STREET ADDRESS 5.3 STREET ADDRESS
& | covsrae _ 54 CITY-51-21
# THE T DeLETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
i | ovsize 6.4 CITY -ST-21P

14. | hereby cerlify that tho informaton supplied with this fillng does not qualily for the exemption stated in Section 119.07{3){i}, Fiarida Slatutes | further cerlify that the information
indicated on this annual report or supplomental antiual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afhicer or direcior of the corporation o the recever of trystee gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaears in

Block 12 or Block 13 it chanpeggor ot an attyghrment wkh an address
SIGNATURE: _ CAry urAl b, S0-1p  t5v-120-F240




