06251999-90008-024-5150.00-5150.00
1y

—— .

cerv FILED

PROFIT
CORRORATION
ANNUAL REPORT sec

DIVISION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

06-25-1999 90008 024 ***150.00

ratary of State
OF CORPORATIONS

DOCUMENT # §27929 |/ < -

1. Corporation Name

TRAYNOR|MEDICAL EQUIPMENT CORP.

(07-15-1999 90017 008 ***400.00

IR R RAR AR

Principal Place o?‘ Business Mailing Address

150t S.E. LENNARD RD
PY. ST. LUCIE FL|M4952-6542

150! S.E. LENMARD RD
PT. ST. LUQIE FL 343524542

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Jun 25, 1999 8:00 am

01/24/19n
2. Principal Place of Business Li\a Mailing Address 4. FEI Number Applied Fo
121] za 650241848 ot Appiica
Suite, Apt. #, etc. Suite, . #, ofc. . it
—-} uite, Ap ete ite, Apk. #, @ 5. Certifcate of Statug Desired O ?8 75 Mc!mna
)22 o m E el Fae Required
City & State City & State 6. Eiection Campaign Financing o $5.00 May Be
—— a3} - 2] . Trust Fund Contribution Added 1o Faes
Zp Country Zp T T Country ™o |~ g~ Thia Corporalion owes the curmant vear intanglblg ——=—————
?4] (E‘ ;l 1_3;1 . Personal Property Tax. Oves ™ [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
' 81| Name '
HIGGINS, JAMES S. '
2400 SNJS‘FEDERASLS"WY 82| Street Addrass {P.0. Box Number is Not Acceptable}
SUITE 400 83
: FL s 84| C Zip Code
- . ity FL lns]

office o ragistered agent, or both, In tha State of Florida. Such chai

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statament for the purposa of changing ils registere .
was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered .

agent. | am faiimlllar with, and accapl the obiigations of, Secton 507.0505, Florida Statutes.

SIGNATURE . _ . .
. Sionmure, typed or prinked name of ragistared agent and ite 4 sppicabre. [NOTE: Regisiersd Agant aquired when og) DATE - -

12 H OFFICERS AND DIRECTORS 13. . B = -ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME . PD 3 DELETE 13TRE JChange  [1Add
NAME TRAYNOR, KEVIN M MD 12NAME

smeeTaooress| 1501 SE LENNARD RD 13 STREET ADORESS

Ty ST.2P PT ST LUCIE FL 14 CATY-$T. 2P

e D OELETE 23 TME DCnange DA
NAME 22 NAME

STREET ADDRESS 29 STREET ADDRESS

oTY-ST-2p 2acmy-stze [T T =" - ~

THLE ~ OO DELETE 11TME ClChange [ JAdd
NAME I2NAME

STREET ADORESS| 33 STREET ADORESS

) crestae e e T S . Y, S S . o

TE . ] DELETE LITINE Ochange  ThAde
HAME PRIV 3
~STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST- 29

TLE . ] DELEYE 51TME Ochange [ addr
NAME \ 52 NAME

sTReETACORESS| | 53 STREET ADDRESS

CITY-ST- 2P ! 54 CY-ST-20

TME ] 1) DELETE SATIE CiChangs  (Taadn
NAME B2NAME

STREET ADDRESS ‘ reme . . . _ 63 STREET ADDRESS

oY-SEP o= v e ' R . _...7 . secmy-5tp LTt - . ¢

14, 1 narety ceraty that the imformation supplisd with this fing does not qualify for the exemption slated in Section 118.07()(1), Florida Statutes. | further cerify that the information

' indicated on this annual report or supplemeantal annual report |s true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
. officar or director of the corparation or the recaivar or trusies empowered to te this repont as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an addwm like empowerad.

" SIGNATURE: ~ SIGNATL

ey ()zirom

o




