FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3! ko FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 OIISION OF CORPORATIONS

DOCUMENT # S36902 (2)

1. Corporabien Name

KENDALL MEDICAL EQUIPMENT, CORP.

LT

FRTT

Principal Place of Business Mailing Address
12350 SW 132 CT. 12350 SW 132 CT.
STE 11 STE 11
MiAMI FL 33166 MiAM! FL 331866458
us us . 3. Date Incorporated o Qualified | 3. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurmber Applied For
2 26] 650268716 Not Applicable
Suite, Apt ¥ ete Suite, Apt. #, efc. N ) §8.75 additional
p” ;ﬂ 5. Certificate of Status Dasired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Conlribution | Added to Foes
Zip | Country | w Country 8. This corporation has kability for intangible tax under &. 199 032,
rz;l 25] 2?] ;6] Fiorida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| DAVIS, PATRCK 61 Name |
3509 SW 20TH PL 82] Steat Address (P.0. Box Numbor is Not Accaplanie)
CAPE CORAL FL 33914
83
84} City FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ vttt e — -
Slgnitore. ty r peinted Fani o 1egete resd agon ad Wi it applicasle {NOTE Registered Agent gignature requeed when rainstating) DATE
12, ) OFFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [21] [T DEETE 117ME L Change LT Addition
NAE DAVIS, RICHARD 12
stager sooress | 1008 SW 21ST LANE 3 STAEET ADDRESS
CiTy-§1-2I° GAPE CORAL FL 14 CITY-ST-21P
HIE ' ~ [T DeLeTE 21 7MLE Tl change  [F Addition
hAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CitY- 51-20 2.4 CTY-ST- 2
i I OECETE 31TNE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 719 ) 34.0iTY-ST-2P
TIE CJ DELETE 41TmE [Jchange  [Z] Aodition
NANE 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Cily-§1- 2P 44CITY-$T-29
e T oeieme 51TILE [T cnange ] Addition
NAKE 5.2 NAME
SIREET ADURESS 5.3 SIREET ADDRESS
CHTY-§1-1F 5.4 CiTY-5T- 2P
TILE ] DELETE 61 THLE T Change [T Addition
HANE 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
City-s7-ap m BACITY-5T-2P

IIhyhis filing does not qualy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

# 'ertal annual report is jfue and accurate and that my signature shall have the same legal effect as It made under oath, that
1 am an offyp 5 or the phceiver or trusten em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
N prraddress.

o

SIGNATURE AND ¥4

SIGNATURE:

NIkG OFFICER DR DIRECTOR Date Daytime Phone #
0251108

CR2E034 (9/96)

/-22-9¢ 991-27¢- :saT



