FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabon Name

AMED MEDICAL EQUIPMENT, INC.

(7)

Principal Place of Business

11 N NEBRASKA AVE.
TAMPA FL 33604

Mailing Address

TH11 N NEBRASKA AVE.
TAMPA FL 336044514

FILED
Apr 28 1997 8:00am
Secretary of State

T T T

us Us

3. Date Incorporated or Quatified

09/13/1991

38, Date of Last Report

09/10/1896

2 Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
n| 26 593106284 Not Applicable
Suite, Apt #, etc Suite, Apt. # et iti
e et B el uile. Al ©. et 6. Certificale of Stalus Desired 1 $8.75 Acdiional
EEI 2_7] Fes Required
City & Stale City & Slale 6. Election Campaign Financing $5.00 May Be
EEI L El Trust Fund Contribution Added to Fees
2 ___ Country Zip Country 8. This corporation has habllity tor intangible tax under s. 199.032,
@.._ﬁ,_____ N 2| [20] [30] Florida Stalules Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislersd Agent
JOHNSON, ARCHIE L 81} Nemo
5305 KIHBY STREET 82| Strest Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33817
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the: provisions of Sections 607.0502 and 807 1508, Florida Statules, the above-named corporation submits this slatament for the purpose of changing its registered
olfice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

j'_uu‘-hm typad or pritad name of regitéred agem and ke It appcatle [NOTE: Registered Agant signature required wher reinstaling! DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk PST [ oeLere LITMLE 3 change” 3 Additien
AR JOHNSON, ARCHIE L 12 NAME
sweer aonss | 5305 E KIRBY STREET 13 STREET ADDRESS
Gt 5170 TAMPA FL 14 CITY-§T- 2P
me [T DELETE ZATILE [JChange L] Acdilion
NN 2.2 NANE
STREE] ADDIE S5 2.3 STREET ADDRESS
Cry-S1-20 2.4 LITY-51- 2P
e [T 0ELETE 31 TLE CFchange L) Addition
NAME 37 NAME
SIRELY ADDRESS 34 STREET ADDRESS
oy-sae | 34, CITY-5T- 2P
TILE [T DELETE 41 TIE [Jcnange 1 Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GIY-81. 2 - 4.4 CITY-5T- 2P
TINE [ oeLeTe S1TITLE { [ change [ Addition
HAME 52 NAME
STREET QDI 53 53 STREET ADDESS
ciiv e 5.4 CITY-ST-2IP
ILE T DELETE §1TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADUPESS 6.3 STREET ADDRESS
BITY-81. 70 G4 CITY-5T-20

14, | di hereby cerbily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Iam an affice or dreclor of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changeg_or on an attachment with an acddress.
R A~ huse
SIGNATURE: y H4-H- T _&13-237-322%
i s Tate Daytime Phona #

3 A EﬁE
JGNATURE A RAME GF Bi ulriaor?i R OR dnec'ron

CR2E034 (9/96)



