~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P99000101736

1. Entity Name
ACE MEDICAL EQUIPMENT, INC.

Secretary of State

Principal Place of Business Mailing Addreas
13214 38THST N 1473 INDIAN TRAILS SOUTH
CLEARWATER, FL 33762 PALM HARBOR, FL 34683

AMTE G A A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaFa

59-3611454 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired (]

8. Name and Address of Current Registerad Agent

LTSS s oo DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in tha State of Floriga. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad of printed nams of registered agant and Lile if applicable {NOTE: Regintarad Agani ignalur ragquirad whan reinatating) DATE
. . . . TRTR T [ v T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be _ r,l;iuI:'?,!':H:ELI':‘.:'SI“-'\'“HEI‘I: .
After May 1, 2007 Feo will be $550.00 Trusl Fund Contribution, 0  Addedto Fees 01724 07-20017-012 150,00
10. CFFICERS AND DIRECTORS |
TITLE PS
NAME KLEYMAN, JAMES

STREET ADDRESS | 1473 INDIAN TRAILS S.
CIy-S1-21F PALM HARBOR, FL 34683

ME TV

NAME KLEYMAN, REBECCA B
STREET ADDRESS | 1473 INDIAN TRAILS S
CITY-ST-21P PALM HARBOR, FL 34883

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CIy-s1-2Ip

THTLE

NAME

STREET ADDRESS
CITY-51-21P

12. | haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that t am an officer or dirscior
ol the corporaticn or the receiver or trustee empowsered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment gaith an address,@;h all other hke empowered.

SIGNATURE: M ‘/\?{0} >1F-FH-HY L

AND TYPED OR PRINTED NAis OF HIGNING OFFICER OR DIRECTOR y bae Daytma Phona #

AY




