FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION
ANNUAL REPORT Secretary of Siate

1997 OMISION OF CORPORATIONS Secretary Of State
DOCUMENT # V22806 (6)

1. Corporstion Nam

AFFORDABLE MEDICAL EQUIPMENT, ANC.

A G

F'nnc:ipaﬁ’iari:c- of Busness Mailing Address

8415 TWIN LAKES BLVD. 8415 TWIN LAKES BLVD.
TAMPA FL 33614 TAMPA FL 336141727

3. Date Incorporated or Qualified | 3a. Date of Last Heport

03/19/1992 04/18/1996

T2 Princpal Plaso ol Bus noss Coor 2& Mailing Adrass 4, FEI Number Applied For
_Z_d_ e . 25] 59-3163754 Nat Applicable
Suite:, Apl #, ol Suita, Apl #, etc. A i
Lo 206 ( oo P 5. Cortificate of Status Desred ] $8.75 Addilona!
22_1 27] Fee Required
B Cily & Srale 6. Elaction Campaign Financing $5.00 may be
23] - o 28] Trust Fund Contribution ] Addad 1o Fees
LY ., Counry — Country 8. This corporalion has liability for Intapgible tax under s. 199,032,
2a] s 20| 30 Florida Statutes -E(gf O e
Lo 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Aget
CRUZ, JORGE B¥f Name
8415 TWIN LAKES BLVD. 82| Strest Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33814
a3
84| Ciy FL 85| i Codo

A1 Purgnnt 10 the provisions of Saclions 607 0507 and 6071508, Flonda StatUles, the above-named corporation submiis this statement for the purpose of changing s registerad
olfice o rgistered agent, of both, in tni Sate of Florida Such change was autharized by the corporation's board of direclors. | hareby accept the appointrnent as registered
agen® | arm familae with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . T §
Slggeal e beped o par et e eof eegadesed agent and e 1 apgicable (NQTE. Repistered Agerl signafure requitad when reginstating) DATE

TOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[, 2 B [T oFLETe L1TILE ClCrange ) Agdition
P CRUZ, JORGE 1.2 NAME
stactanoness | 3415 TWIN LAKES BLVD. 13 STREET ADDRESS
Y- 510 TAMPA FL ~ 1.4 CITY-§T-2IF
ImE §T [T DEceTe 21 TITLE [ Crange ] Addivan
Nadt CRUZ, MILDRED 22 NAME
snet ot s | 8415 TWIN LAKE BLVD. 23 STREET ADDRESS
CilY- §1-21% TAMPA FL 27 2 4CITY-§7-20P
e e [Ooiee 3 TILE [ Change L] Addition
NamE 3.2 RAME
SYHEE] ADORESRS 3.3 STREET ADDRESS
o517 - 34 CITY-51-21P
__ﬂ_ﬁ_[_m_m B o [T oELeTE 41 TITLE [ change ] Addition
hav: 4.2 NAME
STHEL | ADGHE S 4.3 STREET ADORESS
L GNY-S1-2p o 44 CIFY-§T-210
N ) L] DELETE 51 TNLE [Jchange [T Addition
HAME 52 NAME
STREE T ANIDRLSS 53 STREET ADDRESS
LHY-51 - 27 54 CITY-T-2IP
ST T ceLee 61TILE [ Change [T Adsition
NAKE £.2 NAME
SIREET ATDRESS 6.3 STREET ADDRESS
| clv-s1 2 o 6.4 GITY - 5T-2(P
14, Idoh corldy thal the information suppbed with thes filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarrranan indiated on this annual repon o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh: thal

1 ar an officer or diector of the carporation or the receiver or rustee empoweared Lo execute this report as required by Chapler 807, Florida Statutes; and that my name

appears n Block 17 or Bock 13 changed. or on an atlachrent with an address.
2-R0-F7 93 413992y
Dale

Daytinp Prione
ok

" ani . erta Feb 25 1997 8:00am

CR2E(034 {9/96)



