FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 _
DOCUMENT # S17070

1. Corpotaton Narne

DESTIN MEDICAL EQUIPMENT, INC.

(1)

Apr 10 1997 8:00am
Secretary of State

Fﬂh”——‘)—:}u b ol leE.}i;F:S)“. ) Mrilhlig Adadress

T

€ PAHOKEE LANE P O BOX 5057
DESTIN FL 32541 DESTIN FL 32540-5067
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 12/03/1890 06/25/1896
2. Prowsipod Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2 D 59-30414 11 Not Applicable
Septe, Apl #, el Suite, Apt. #, el . i
SN v ¢ —— " © §. Certificate of Status Desired D $|.| 75 Adqmonal
22|” ) ) 21] Fee Required
] City & State Ciity & Staln 8. Elaction Campaign Fihancing ss_oo May Bo
23! o 281 77777 Trust Fund Contribution Added o Fees
. n . Country A Country B. Thss corporatian has liability for intangible tax under 5 199 032,
|24] R Y e 30| Flarida Stalutes ves (B |
B _ 8. Name and Address of Curcent Rogistered Agent 10. Name and Address of New Registered Agent
GARRISON, JANEY 81| Name
BH-WILD-OAK-AVE. l-’ Pﬂ-"\ok.?? M 82| Steet Address (P.O. Box Number is Not Acceptatile)
DESTIN FL 32541 o
83
84| City FL ]asj Zip Code

11, Pursusnt o thea provisions
nffce o registered ¢
acert an

o y iglel s of, Section §07.05085, Florida Statules.

SIGMNATLIE

A et Vst e 0l i aptphe abie

Sechang 00 ardd 607, 1508, Fraricia Sialites, he abawe named corparation submits his slatement for the pumpase of changing I1s registered |
or hoti, i e State of Flonga Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reg:stered
t capt 11 ? f

vimmﬁ‘fl}:g.slmen Agm;l sgratute requited when m;r;slaun&l_

__4lglar.

DATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R I oecFie 1A TIE [T Change TT Addition
HAME 1.2 NAME
swper e | 6 PAHOKEE LANE 13 STREET ADDAFSS
Citv-ul i DESTIN FL ) 1A CI1Y-ST-21P
T veo e U1 DECERE 2.0 WLE T change [T Adgition
| N GARRISON, JANET 22 NAME
o Lo | 6 PAHOKEE LANE 23 STREET ADDRESS
gvwope | DESTINFL 2 400Y 51.2P ]
Tnne o I I B T F1TILE T Change [ Addition
hay 3.2 KAE
SR ADDR 33 SIREET ADDRESS
[EIERHI o 34. CITY-ST- 29 B
Er N W T3S ATTTLE U Crarge L1 agaon
ARt 4 2 NAME
SRR RO | 43 STRELT ADURESS
SIEEE 440V - ST 2P
e h o T T O e 51 TILE [ Change ™ [T Addition
Hakst 5.2 NAME
Sl 1 ATORE S 53 SIREET ADDRESS
GV sl e o 54LIY-5T- 2P
ik I I N3 61 TIILE [ Change ] Addition
AT H 6.2 NAME
STREE . RLIR S 63 STHEET ADDRESS
I O B4 CIY-S1- 1P
14, | divhernhy carlity ineandormationr supplicd with this fling does nol qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the
wifur g tion inghge ori s annual neport ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanan ot or o direclor of the corporation or the receiver or fruslee empowerad to execule this teport as required by Chapter 607, Florida Statutos: and that my name
abpsars i Blosk 19 o Block 134 changad. or gnoan atlachment with an address.

- SIGNATURE:

INTED NAME OF BIGNING OFFICER OR DIRECTOR

f

o c{,g’ﬁ.‘lf ,,,,,,, Soiesyssio

¥

Liaytimw

CRZ2ED34 (9/96)

r



