FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1986
DOCUMENT #

1, Corporabion Name

MED-QUIP OF CENTRAL FLORIDA. INC.

r Fi QRIDA DEPARTMENT (F STATE
Sandra B Mortham
Secralary of State
DIVISION OF CORPORATIONS

(0)

RERR AT MW

fing Adcress

. Of‘ Hu:ﬁ ¢
NEW YORK AVE.

LK

228 EAST 228 EAST NEW YORK AVE.

SUITE 1A SUIME 14

DELAND FL 32724 DELAND FL 32724 e I

us us 3. Date Incorporated or Qualihed a. Date of Last Report

09/18/1930 01/18/1995

| 2. Frincipa’ Piace Of Busnass 2a. Mang Address 4. FEI Number Applied For
L
a - 260 _ 52-1700472 Nol Apphcatie
Suite io#, Sulites, Apl. #, et : . iti
__ St Apl b-oy il At 8, etc 8. Certifcate of Status Desired O $8.75 Additioral
[gzl _ - 27| Fee Requirad
Ly A Stale | Gy kSt 6. blection Campaign Financing O $5.00 May Be
25’ zal . Trust Fund Contribution Added to Fees
| Zm - Countny i | Country 8. Tnis carparation has hability for intangiole tax undear 8 199037,
24\ ZS—I 301 Fiorida Statutes [1 ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
CAPITAL CONNECTION INC. (82| Stront Address PO, Bax Number is Not Acceptaole;
417 E. VIRGINIA ST. I
SUITE 1 83
TALLAHASSEE FL 32301 e FL [ e

1. Purswanl 1o the proveions of Seclhc
o registered agent, or both in the §
fanl 4= v th, and arcept tnie oblgations o)

07 and 601508, Flonda Statutes, the above named corporation submils this stalement for the purpose of changhg its registered office
il Sush change was authonized by be corporation’s board of drectors. | hereby accept the appontment as registered agent. | am
n 607 0508, Flonda Statutes.

SIGNATURE
<

TR bt E A g e e ) s izt ng: DaTe

& GHINATURE AND TYPED OR PAINYED NAME'OF SIGNING OFFICER OR GIRECTOR

14. | do hereby certhy that the infoemal on sl vt
cartify that the infonmnanon ndcatedd on tns anne.:
2t that | am an officer o director of the
appeecrs 0 Biock 12 or Biock 13 1° chang

SIGNATURE:

L Qi an o

T

atrtactimanl witte an adddiess

12, I ADDIIONS/CHANGES 10 OFFICEAS AND DIREGTORS I 12
HIe D LA TILE h [ change [ Additian
ha GARCIA, HIRAM RIVERA 12 HanE
SlRer | AD0: o4 COMERCIO #57,PL DE PONCE 13 STHEET ADDRESS
CTy-S1-7p PONCE PR TACHFY S0 2F o075
R VT o ) Dt E 2 1T O] Change Iy Additon
KM RIVERA, LUIS 27NNt
STRE ALLHTSS COMERCIO #57, PL DEPONCE 2 STAICT ADDRESS
i PONCE PR AT ST 78 0731
B - G 'RRAIN - [] Cwnge D Addrior
Bt MOLL, ROBERT 13 e
STHEE: AL DRESS 2891 SHENANDOAH RD. 33 STEE] ADDRESS
DTy-SIAF DELAND FL 3)7)_0
B - e [ Change [ Additian
(Y 47 HAME
SWILL AL | ST SIHEH ATDRESS
ik ST AALTY-5T 0
T WLEEE ST [ Charge  [] Addition
KA 57 Nt
ST ALLT T 63 57REET ALDFFSS
Clv8lFF o 6400y -ST 2P
Tt LUttt €1 [ Change  {} Additior
N Eaes
SR AT €1 5TREET ADGRESS
vy G40Y ST OF

iy fun e and doss 1ot qudily for Uie exenigtion stated in Section 119 07(3ik), Fiorda Statutes. | furiner
renor o Bupprernental annual repon is rue and accurate and gt my signature shall have the same legal effect as if made under
i aOnN F e TecEer OF trustes empoweered 10 exacute this report as required by Chapler 607, Flosida Statutes, and that my name

 efefe G y-uK

DT e #

CR2E(034 (12/95)



