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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

PROFT ¢ : . Fi ORiDA DEPARTMENT OF STATE Ma,y Ol 1998 8008.111
RV

ANNUAL REPORT

1998 acrolary of State Secretary Of State

DIVISION OF CORPOHRATIONS

DOCUMENT # PQ7000101097 (8)

1. Corporalion Name

DURABLE MEDICAL EQUIPMENT, INC.

AN

Principal Place of Businoss Mailing Address
24 E. SAMPLE ROAD 924 E. SAMPLE ROAD
POMPANO BEAGH FL 33069 POMPANC BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 12/01/1997
2. Principal Place of Business ~ | 2a. Mailing Address 4 FE Nur’rber Applied For
E ___EE] E5 * X 02 42 -7 |Not Applicable
fle, Apl. #, elc. Suite, Apt. #, etc. 7
Suite. Ap ¢ we. o e §. Cartificate of Status Desired O $8.735 addtional
22 ;| Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
B S 28 . Trusl Fund Contribution added to Fees
_ Zip Counlry ip Cauntry 8. This corporation owes or has paid 1he current year Intangible
24 m 29] ?!a Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regiatered Agent
81
FILINGS, INC. Neme
3732 N.W. 16TH STREET 82| Stieet Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE FL 333114132
B3
84| City

35] Zip Code

FL

11, Pursuani to the provisions of Soclions 6070507 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

BIGNATURE ___ -
Signatine, typd o prnted nani of teguedened ace ot and titie i appstcalle [HOTE: Regislered Agent signalure required when reinstating) DATE

12, OFt 1CFR_S‘J\L\!E DIRLCTORS i 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ oEcete 19 TI0E [Jchange [T Addition
NAME KEAN, ALLEN 1.2 NAME

sweeTaporess | 924 E. SAMPLE ROAD 1.9 STREET ADDRESS

CITY-57-21P POMPANO BEACH FL 33069 14CHTY-51-2

TILE [ DELETE 21TILE [ change T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-§1-21P e 2 4CTY-§T- 7

THLE [ DeLese 31THLE [T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2P 4H 34.CIV-81-21P

TME 1 DELETE 4170MLE [0 change [ Addition
NAME 4 3 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-51- 2P 44 CITY-5T-2F

ME [T oeLete 511TLE [ change [ Addition
NAME 5.2 NAME
- STREEY ADDRESS 53 STAEET ADDRESS

CITY-81-2IP 54 CITY-51-21P

ITLE [ DrLETE 61 TITLE T thange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2IF 6.4 CITY-ST- 7P

14. | hereby centify that the information suppled with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemenlal annual report is true and Gocurate and thal my signature shall have the same legal effect as if made under oath: that I am an
officer ar director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 W\ altachmen! with an address.
AINNATIHIDE. Vol b 0/A9AA KEAM h?ﬂ

CR2E034 (10/97)



