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

O May 04 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DWISION OF CORPORATIONS

(1)

1998
DOCUMENT #

1. Corporation Name

MID-STATE MEDICAL EQUIPMENT CORP.

R ik T

AU AN R

Principal Place of Business Maiting Address
244 QUAIL CIRCLE P O BOX 2114
24 QUALL GIR GOLDENROD FL 32733
CASSELBERRY FL, 32707 DO NOT WRITE iIN THIS SPACE
us 3. Dale Incorporated or Qualified
. . R 05
2, Principal Place of Business . Mailing Address 4, FEi Number Appliad For
21 o ) o 59-3081104 Not Applicable
Suite, Apt. #, etc Suite, Apl 4, etc, iti
* v 6. Cenificate of Status Desired ] $8.75 Adqmonal
22 ) Fae Roquired
: City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
EI I Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation awes or has paid the current year Intangible
m —2?[ e 5] - 3_0] Personal Property Tax due June 30. Cves [no
9. Meme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SERVICE, ROBERT W., JR. 81| Name
24 GUAI. CIR B2| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0602 and 6071568, Florida Stalutes, the above-namad corporation submils this stalement for the purpose of changing its registered
office or registercd agoent, or bolh, in the: Stale of Floridi, Such change was aulhorized by ihe corporation’s hoard of directors. | hereby accept ihe appointment as registered
agent. | am familiar with. and accepl the obtigations of, Seclion 607.0505, Florda Statutes

SIGNATURE _____

SIGRatrs, t10dd o8 primid e of gl At ;«[-irwrlrler-Lti;j-\J..l[\u’ T TTINOTL Reisleraa Ageiil signature reguirad when 1einstanngy DATE =
12 _OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
TIRLE P T oeceTe 1ITILE ~ D Change [T addition |2
HAME SERVICE, ROBERT W., {R. 1.2 NAME 3
sweer anprzss | 244 QUAIL CIR 1.3 STREET ABDAESS <
CiTY-ST-2P CASSELBERRY FL . 140I1Y-51- 7P &
LE [T oeteTe 21 1L [T Change ] Addition | O
N T 29 NAME
| smeer ApoRess 23 STREET ADDRESS
1 oy-gT1-2Ip o 2 40ITY-5T- 2P
TLE [T DELETE 31 TIILE T - [Jchange [T Asdition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CTY-ST-2P o 24.CITY-5T-21P
THLE J DELETE A1 TIILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T- 2P
THLE L] DILETE 51 TILE [ Tchange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST- 2 o 54 CA1Y-ST- 7P
TE LT DELETE 61 TILE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P o 6.4 CITY-5T- 2IP
14. | hereby cerlify that the information supplied with this Tiling doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily that tha information

Indicated on this annual report or supplemental annual reperl is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direglor of lhe corporation ar the tecciver or truslee empowared 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Bioack 12 or Block 13 i changed. or on awmss.
I, s P I Y Y




