2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J79815 Mar 15, 2000 8:00 am

1. Entity Name

NATIONAL MEDICAL EQUIPMENT CENTERS, INC. Secretary of State

03-15-2000 90028 021 ***150.00

Principal Place of Business Mailing;Address

4506 LB MCLEOD RD P.0. BOX 536576
STE F ORLANDO FL, 328536576

ORLANDO FL 32811

Suite, Apt #, elc. . Suite; Apt. #, etc, DO NOT WRITE IN THIS SPACE

| City & State i City & State 4. FENumber  £g 0g74981 Applied For

Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addltional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I . Name -

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicdole. {NOTE: Registered Agent signatl¥a raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILEINOW!! FEE i5 $150.00 ‘ - ‘
Tax fling requirernent and elects 1o do so. ’Aﬂer MAf‘I 1, 2000 Fee will be $550.00 10 E:j:[t ‘ISS n%aénoaa:lrﬁ)?;g:ncmg 1 fc%e?f?ohligzsa ©
{See criteria on back) bg\ Make Check; Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD " O Delete TMLE [JChange [ Addition
HAME GRIGGS, STEPHEN P NAME
streeT Aooress | 4506 LB MOLEOD RD STE F STREET ADDRESS
CITY-ST-1IP ORLANDO FL 32811 CITY-5T-7IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME ZIOMEK, JANET L NAME
streeT anoress | 4506 L.B. MCLEOD RD., SUITE F ' STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 ‘ CITY-ST-2IP
TITLE S " O Delete TRLE [ change [ Addition
NAME NOVELL, N. SCOTT . NAME
steer anoress | 4506 L.B. MCLEOD RD., SUITE F - STREET ADDRESS
crv-s-z¢ | ORLANDO FL 32811 , CITY-ST-21P
TITLE D " [ Delete TITLE M change [T Acition
NAME LEVIN, MARC NAME
street aooress | 10065 RED RUN BLVD. staEeT ApDress | AANO idoeloroch oad
onv-s1-2p | OWINGS MILLS MD 21117 j sz | Dparks, WD 3iisa
TITLE D " [ Dekee TITLE ¥ crange [ Addition
NAME ELKINS, MARSHALL NAME
stheeT aontss | 10065 RED RUN BLVD. stheet aopmess | A0 s o\tiebrooll.h oad
arv-srze | OWINGS MILLS MD 21117 a5t | Smorks, YWD as3
TLE 3 pelste TILE ) [ change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin éioes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZAIVEED 1\ Scoth (lguell alidloo  don-git-als

ANDTYPED OR PRWED NAMEPF SIGNING OFFICER OR DIRECTOR Date Daysrna Phong #
T

CR2E034 (9/99)



