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

PROFIT .

CORPORATION F1ORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998  owsonor comonnons Secretary of State

DOCUMENT # 8436'"5’1 (6)

1. Corporation Name

MC NEIL HEALTH EQUIPMENT, INC.

AU O

Principal Place of Business 'Mailmg Address
825-B EAST GULF BLVD. 825-8 EAST GULF BLVD.
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 34835
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ e 04/05/1991
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
1] B Jas] 59-3089470 [Nol Applicabia
Suite, Apt #, etc. Suile, Apl. #, olc. i
Ite, Ap Hie. Ap < 6. Certificate of Status Desired O $8'75 Additionsl
22 ;;I Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing $6.00 mMay Be
23 e @ e Trust Fund Contribution Added to Fees
Zip Country o w Country 8. This corporation owes or has paid the current year (nlangibio
24 25 _ 29] - ;a Personal Property Tax due June 30. M Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANDRA A MCNEIL B1| Name
8258 E GULF BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BCH FL 34835
83
85| Zip Code

24} Ciy FL

1. Pursuant 1o the provisions of Sootions 607 0507 and 6071508, T lorkia Slalutes, the above-named corporation submils this statement for the purpose of changing 1is registered
office or regislerod agonl. or bath, in ihe State of Foida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont. | am familiar with, and accept the cbihgabons af, Section 607.0505, Florida Statutes,

SIGNATURE _ ) o : .
Stgnature: typmd of printed Rarne af fegetiicsd soe s s Wl it applicatic INOTE - Hugistered Agenl signalure required whan renstating s DATE
12, OI'F ICE RS AND DIFE GTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P e e VfﬁD BELU[ 1A TITLE D Change D Addition
NAME SANDRA A MCNEIL 1.2 NAME
steer aooness | 8258 E GULF BLVD 1.3 STREET ADDRESS
CAY-St-2Ip INDIAN ROCKS BCH FL N 14 CITY-ST-21P
e [T otiew ZATITLE [J Change ™ L] Addition
NAME 22 NAME
STREET ADDALSS 23 STREET ADDRESS .
OITY-5T-2P o 2 4 CITY-$T-21P
TITLE U necete 31TILE [Jchange ] Audition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2p 34 CITY-ST-ZiP
LE [CJoetiie 41TITLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIFY-ST-2P
TLE o T T M ortere 50377LE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIM-ST-21P ) 54 0ITY-8T- 2P
TILE T [R S 61 1LE [JChange L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-S1- 2P 64 CITY-5T-2IP

14. | hereby cortiig that the information supphed with this Tiling does not quality for tho exem{:tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supgdemenlal annual reporl is frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of tho corparation i tho roceiver of fruslec e -9 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 it change nl wilh an adgless. .

cIGNATHIRE: %

oy Sy -FF

CR2E0Q34 (10/97)



