SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT QF STATE Jul 23 1 99 8 8 O O am

CORPORATION 8andra B. Mortham *

ANNUAL REPORT Sacretary of State
1998 NSION OF CORPORATIONS Secretary of State

POCUMENT # P97000026442 (8)
MEDICAL EQUIPMENT DISPOSAL SPECIALISTS, INC

A0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/20/1897

Princlpal Place of Business T ﬁailing Addrass
5333 NW 58 TERRACE $333 NW 58 TERRACE
CORAL SPRINGS FL B3067 CORAL SPRINGS FL 33067

2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 =] LS 0739/5/ Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, atc. i
ulte, Ap el vie ap el §. Certificate of Stalus Desired D $8'75 Additional
E 27] Fee Required
Chy & State | Cily & Stala 8. Election Campaign Financing $5.00 May Be
;l e 28] Trust Fund Contribution D Added o Fees
Zip | Country | Zip |__ Country B. This corporation owes or has paid the current year Intangible
;l 2;1 - 29] 30] Porsonal Property Tax due June 30. Yes [ ]No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGOVERN, JEFF 81) Name
5333 NW 58 TERRACE 82| Street Address (P.O. Box Number Is Not Accaptabla}
CORAL SPRINGS FL 33067
83
84| City FL 85| Zip Code

11, Pursuant 1o the provislons of sections 67,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. I am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnalum. 1yped or prinled name ol regislorad agent and litle it applicable (NOTE: Registered Agent signalure requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE })‘ f;)’ bf.ﬂ) T7 D DELETE 1.1 TITLE D Change D Addition
NAME TeF= PrSGeviks 1.2 NAME
SREETADDRESS | 57333 - Ald SF INTFALACE 13 STREET ADDRESS
orvstzr  |CoRAL SPRIVGE  Fu 33047 14 GITY-ST-ZP
Tme 4 [ TokLers 21TLE [T change [ Addiion
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-5T-2 - 24 CITY-ST2IP —
TmLE [ JoeLeme 31TME [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 14 CITY-5T-ZIP
TLE [_JbeLere 41TRE ] change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP - ) 44 CITY.ST-ZIP
TITLE [ Torete S1TILE (] change [ Additon
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51:2IP . 54 CITY-ST-2P
TITLE [ Joecere BATTLE L] change [ Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
cITv-sT.zP B4 CITY-ST-2P

14, | hereby ceriifK that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repori or supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as If made under path; that | am
an officer or director of the corporation or the receiver or trusles empowered lo exacule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an allachmonl with an address.

ke At temee N A6 P10 A [ e e L B T 0 RN ol T Y R - ey A S s om o n e .

CR2E034 (5/98)



