FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corpaoration

DOCUMENT #

S36902 2)

Name

KENDALL MEDICAL EQUIPMENT, CORP.

Ly )

FILED
Apr 27 1998 8:00am
Secretary of State

MR AN

]

2

[30]

Principal Place of Business Mailing Address
12350 8w 132 CT. 12350 SwW 132 CT.
STE 114 STE 11t
MIAMI FL 33188 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss™ 2a. Mailing Address 4, FEI Numbor Applied For
2 — 1.1 665-(12R8716 Not Applicable
Sulle, Apt. #, elc. Sute, Apl. #, elc., i
l P 6. Centiticata of Status Desired O $8.75 Additional
22 . _ ;l Foe Required
City & State __ City & State 6. Fisction Campaign Financing $5.00 May Bs
I Trust Fund Contribution Added to Fees
Country 1p Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, dves [ONo

0. Name and Address ol@jielf{irﬂejlrslre_rgp Agent

10. Name and Addrass of New Registered Agent

DAWIS, PATRICK
3909 W 20TH PL
CAPE CORAL FL 33914

B1| Name

B2 Streel Address {P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

SIGNATURE

SIgRmture, typod o printed niee of fog sl

11. Pursuanl to the provisions of Seclions 607 0502 and 607 1508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stato of I lorida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, antd accepl the ohligalions ol Seclion 607.0505, Florida Statutes.

and el appiicable (MO1E: Regislored Agent signature required whan toinstating) DATE o~
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5‘3
mE PD [ DELETE 1.1TITLE [T change [T agation |2
RAME DAVIS, RICHARD 1.2 NAME g
sweevaporess | HOOB SW 218T LANE 1.5 STREET ADDRESS S
CITY-5T- 2P CAPECORALFL 14 CITY-ST-2IP o
1LE [ peLeTe 29 TLE OJ change T Addition |C
v ————*— e e e
“STREETAIRMESS 1~ ) .

CITY- ST-210 ) 2.4 GITY-S1-71P

TME [Toiee 33 TIILE T change [ Addition

NAME 5.9 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 24.CITY-5T- 2P

TILE T T T O oeee 43 ILE TTChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-5T- 0P

TME LI OELETE 5.4 TITLE TJ Change [ ] Addilion

NAME 5.2 NaME

STREET ADDRESS 5. STREET ADDRESS

CITY-5T- 2P 54 CITY-5T- 2P

TILE I oeLeTe 51TNLE [Tchange [ Adition

NAME 5.2 NAME

STREET ADDRESS : — 6.3 STIAEET ADDRESS

CITY-ST-2# m\ £40/17-8T- 2P

14, | hereby g

iy thgl the informatic

worl s true and accyl

skfyilh an aggse

g 4 supplied wilh Inis does nol qualify for th
Indicatag/on this akpual ropart or stejementa! arged i
officor oRgiractor of e corporation or PErsaggw Alec empowergde

Block 12 of BID

exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an
xecule this reporl as required by Chapter 807, Florida Sialutes; and that my narme appears in




