FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S0 w1

! ST

&, FLORIDA DEPARTMENT QI STATE
‘é‘. Sandra B. Mortham

,fp Secratary of State
. o ’

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S43651 (6)
| | MC NEIL HEALTH EQUIPMENT, INC.

Principal Place of Business

6258 EAST GULF BLVD.
:}lglm ROCKS BCH FL 34635

Mailing Address

825-8 EAST QULF BLVD.
INDIAN ROCKS BCH FL 337853712

us

FILED
May 07 1997 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified

04/05/1991

Ja. Date of Last Fleporl

04/26/1996

2. Principal Place of Business 28, Malling Address 4. FEf Numbor Applied For
Eﬂ a 59'3089470 Mot Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
P f—— P 5. Certificale of Status Desired O $8'75 Adqmonal
io|R2 27] Feo Required
) City & State | City & State &. Election Campaign Financing $5.00 May Be
' ’E] 25] o . Trust Fund Conltribution Added to Fees
Zip _S’ Country Lt ___ Country 8. This corporation has fiability for intangible tax under s, 199.032,
;;] J3 7, —E] o 29] o 30] Florida Statutes m Yes [ Mo
8. Name and Address of Current Reglg!gg@d__ﬁ_gfnl 10. Neme and Address of New Reglstered Agent .
SAN[RA A MGNE'L 81| Name i
m E GULF BLW 82| Street Address {P.C. Box Humber is Not Acceplable)
INDIAN ROCKS BCH FL 34635 )
83
84| Ciy FL 85] 2p Code
1. Pursuant to the provisions of Sections G07,0602 and G07.1508, Flonida Statules, the above named corporalion subrils s slatement for he purose of changing 1 reg stered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by 1he corporation's board of directors. | herehy accept the appoinlment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607 0500, Florida Statutes.
SIGNATURE T o
Signalute. lyped o ponlod nane o cegistormd agent And Litle # appilcatile (NOIL Regislored Agent signature required when reinslalig) DATE
12, OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE IRRNIT d Change T addition
NAME SANDRA A MCNEIL 12 N
swneer anoress | 8258 E GULF BLVD 1.3 STHEE] ADDRESS
erv-st-ze | INDIAN ROCKS BCH FL 14 0Y-§T- 710
TALE T oevete 21K [ change ] Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STHEE] ADDRESS
CiTY-ST-21P 2.4CMY-81- 20 B
THTLE RETGR 31100 [T Change [ Addition
P N 52 NAMI
STREET ADDRESS 33 STRITT ADDRESS
CITY-5T-2IP 34.C¥-81- i _
THLE CTosce PRRONS [T change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY- $T-2P o A4 CTY-S1- 71
2 [ e T el SATICE [JChange L1 Additian
s RAME 5.2 RAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-$1- 24P - B 5ACITY-5T- 21
Lof Tme [CToee 61 THLE [ change [T Addition
; NAME 62 NAME
}’ STREET ADDRESS 6.3 STRITT ADDRESS
1 omy-S1-2P 6.4CITY-51-21P
.1 14, t do hereby certify that the information supplied wilh This filing does not qualify far the oxemption stated in Soolion 119.07{3)(1), Florida Statules. | further certify that the
Information indicated on this annual geport or supplemerital arry I rex b true and accurale and that my signature shall have the same legal effect as if made under oath, 1hat
I am an officer or director of the coghioration or the receiver of tr OWET e exceute this report as required hy Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 jfohangad, or ggfan allachm addre
£y rr - P S o L

B e = L

e

CR2E034 {9/96)



