FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PRS%HT o - ‘ FLOMIDA DEPARTVMENT OF STATE
CORPORATION o -, Sargira B Martharn
ANNUAL REPORT Secretaly of E'.:::': FI LED

1996 \”‘fﬁ :manom of (,omowmm: I\/Iay 01 1996 8:00 am

DOCUMENT # S36902  (2) Secretary of State

1. Corporation Namie

KENDALL MEDICAL EQUIPMENT, CORP.

~ O 56 i

Prircipal Place of Business Mgy Adiess
4720 SE 15TH AVENUE 4720 SE 15TH AVENUE
SUITE 204 SUITE 204
CAPE CORAL FL 33904 CAPE CORAL FL 33904 e
us us M3 Bae Incorparated or Qualitod 3a. Date of Last Bepon
03/06/1901 03/1

| 2. Principa Place ol Business ] R <;‘ 72a i;[ararlwﬁ\j';\':ii;igéé ) o4 4. FEINumber ) Apphed For i
ol FR3CO S 1227 ) fR3850 Sw 3257 | 650258716 [ [ Not Appicabie
Suite, Apt 4, elo ) $8.75 Adadional

. - Suit, ApL #, et 5. Cunitcate of Srtatus Desiwed [
riﬂ S e *!e_ /// 271 S (z\.: ngf,/,/,/ ) fFee Required

City & Sla!(:: ' - L. Ciy & State | . F 6. Election Campaign Financing 0 55_00 May Be
-2-5,] m ven/M g C o L 251 o ._o_\.f’l., [ Trust Fund Contribution Added to Fees
4 - Conntry A . R - Courtry 8. Ths corporation has babilty for alangible Lar under s 199 032,
zsl U sA 29{ 33L&C 3o| 4.8 q Florda Statutes [dves [InNo

9. Name and Address of Current Registered Agent " 10. Name snd Addrsss of New Reglstered Agent _

|81] Na
DAVIS, PATRICK

© 3908 SW 20TH PL
CAPE CORAL FL 33814 83 - - 7

! 84| Cny FL

11 Pursuant 1o e Frovisons of Sectons 807 GAUE ol 6071608, Florida Slah.tes, the Ahove namerd corporation Subiils this staten ent for the purpose of changing 11s registorad office
or ragistered agent, o Bolbn i the Slale: of Funda Sunh change was athunsad by the carparaion’s Dard af drectors | heretsy arcept the apportment as registered agent. | arm
farmiiar with, and accept the obigatans of, Sectee BOY.O50%, Florda Stitutes

82| Stect Address (P.0. Box Numher s Not Acceptatdel

asl Zp Code

SIGNATURE | L . R e

| . S gatife bepesd S0 prrto Tl el el et s ”7"7‘1 l_w__” A <k :",’“",‘M Syt . NATE A G
12. OF FIGERS AND DFHEGTOR! . ADDIONSCHANGE S TO OFFICERS AND DIRFCTOMS IN 12 o
TTLE PO I e I T ET AT T T ) g crerge [ Azdwon 3_63’
NAME DAVIS, RICHARD 12 ML 3
STREET ATORESS 1008 SW 215T LANE 1.3 STRLHT ATDRESS o
City-ST 2IF C’APE CORAL FL 14 iy -S1- 2P i R g
T [ DECETE 21T | ’ o 0O Crange [ Aadtion | ©
NAME 22 NaMi
STREFT ADDRESS 2 3STREE T ADDRESS
Ciry-ST- P . REAOUCSTRR e .
ILE TJDELETE 3L e [T Changs ] Addilioa
NAME 12 N7
STREET ANDHESS 33 SIREET ADDRESS
CITy - §1-2F . . o L Qo | ] ] }
T mpEa 4TI [ Chaage ] Adation
NAME 42 b
STRFEE ATDRESS A1STHELT AODAE S
CiTY-§1- 2P S40NY-5T 2w
e T Cloeee fsomm i lﬁgg,%éﬁﬁéaﬁ

!

hakts 52NANE ***EDU . DU
STREET ADDRESS 53 S1HEe | ADDRESS

[ Gy ST-2F . _ Rnacest e | . . . ox £8
e g1 TIE ] Cpange D.lggﬂ.go
HARYE €7 NAME /‘
STREET ADDHESS £ 3 SIHE: T ADLKESS
CiTy S1-2F £AET 570 1

lardy fualied and does not guasty for the Eremplion slaled in Section 119 07 (3ik). Flodda Stat fes | further
Tioal raport 5 true and accurate and that my sgnature shall have the sams lex)al eft s A made under
1 a5 requiced by Chagpter 607, Flonda Statutes, and that my name

Y30-96 (R0D)ZV%NVE

DF SIGNING OFFICER OR DIECTOR e Fasla T W

14, | do herely cortity B
certify that the ingerfnatior
oath. trat | anedn ofcef’or drescltar




