FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT i
CORPORATION
ANNUAL REPORT

1997 N 8

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

DOCUMENT # S57179 (1)
MID-STATE MEDICAL EQUIPMENT CORP.

F‘ringlﬁ;; Flace of Businoss Mailing Acldress

FILED
May 02 1997 8:00am
Secretary of State

LT

244 QUAIL GIRCLE P D BOX 114
244 QUAIL OR OGOLDENROD FL 32733-2114
CASSELBERRY FL 32707
us 3. Date Incorporated or Qualiied | 38. Date of Last Report
o __05/30/1991 05/11/
2. Puncipal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
2 l26] 50-3081104 Nol Applicable
_ Sute Apt #. elc Suite, Apt. #, eic, . ) $8.75 Additionat
Ms ;ﬂ 8. Certificate of Status Dasired 0 Fee Required
. City 8 Siate City & State 8. Elaction Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Gontribution Added to Fees
| __ Country | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
gﬂ, 25 29 20 Florida Statutes ves [No
. $. Name and Address of Current Registered Agent 10. Name and Atddress of New Regisicred Agent
81
SERVICE, ROBERT W., JR. Name
244 QUALL CIR 82| Strest Address (P.O, Box Number s Mot Accoptabia)
CASSELBERRY FL 32707 -
84| City

FL as] Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

™11, Parsuant 1o the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of changng its registared
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared

CR2EG34 (9/96)

Sigore typust 51 Pl name of regwtered agant &nd tt e it sppbeable [NOTE: Registered Agent signature faquired whon reinslatng) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | op T T DELETE 11 TMILE T Change L[] Adaition
NAME SERVICE, ROBERT W., JR. 12 NAME
s aopatss | 244 QGUAIL CIR 13 STREET ADDRESS
orr-si-or | CASSELBERRY FL LACITY-ST-2P
e T°1 DELETE 21 TE [J change T Addition
hAME 22 NAME
STREE | BDUFESS 23 STAEET ADDRESS
CITY- 57 2 2 ACNY-ST-2P
ETT T pecEe 31T [ Tthange L3 Adowtion
HAME 32 NAME
STRFET ALDRESS 3.3 STREET AIDAESS
Cy-51- 2 94, CITY-ST- 7P
T N T oeLETE 43 TILE [T Change [ Addition
NAME 42 NAME
SIRIEL ADLEE 5 4.3 STREET ADDRESS \CUQS
| cnvesize L 44 CITY-§T-21P ' _%
Lt [ otLere ATITLE ;&\'\L LT Thange [ Addition
NAME : 5.2 NAME ‘%_ .
STREE) ADCRESS. 53 STREET ADDRESS Q
| oiny-sT- 20 ) ~ 54 0ITY-5T- 2P
hF ] DeteTe 617NE [0 change ] Addition
NARIE 6.2 NAME
STREE N ADDRESS 6.3 STREE] ADDRESS
CIIY-51-IF 64 CITY-5T- 2P

appears m Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE: % e WHED

foromecion

14, 1 do hareby carily tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certily that the
informatar indicaled or ihis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oficer o director of the corporation or the receiver or trustea erpowered to exegute this pobrhﬂs quired by Chﬁ@?ﬁO?. Florida Statutes; anza‘:{al m Samﬁ

%o . . 0

erce

¢ -23-97 6154300

Dave Daytme Pnane #




