2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P95000092474 Mar 15, 2000 8:00 am
1. Entity Name J S t f St t
NORTHEAST MEDICAL EQUIPMENT, INC. ccretary ol state
03-15-2000 90075 016 ***150.00
Principal Place of Business Maﬂihg Address
4506 L.B. MCLEOD ROAD 4506 LB. MCLEOD ROAD
SUITE F SUFTE'F
ORLANDO FL 32811 ORLANDO FL 32811-5668
F P T AR RR AN
Suite, Apt. #, efc. Sui:le. Apt. #, elc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 59-3345262 Mot Applicable
Zip Couriry Zp ’ Country 5. Certificate of Statug Desired ] $3'75 Additional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORATION SEHVICE COMPANY I - Strr;et Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 '
\ City FL Zip Code

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

SIGNATURE !
Sigaature. typed of printad nama of egistared agant and title i applicable. {NOTE' Registarad Agent signature raquired wher reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filingprequiremem and elects tcf)y do so. o After MAY 1, 2000 Fee willsbe $550.00 10. 5,132322ncc;jagfﬁfgufmncmg 0O f‘%gﬂor“;ae}‘;se
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE PD " [ Deiete TMLE [ Change [ Addition
NAME GRIGGS, STEPHEN P ‘ NAME
streetanoeess | 4506 L.B. MCLEQD ROAD, SUITE F STREET ADCRESS
CITy-ST-2IP ORLANDO FL 32811 ) GITY-ST-2IP
TmE VP [ Delete TImLE []Change (] Acdition
NAME ZJIOMEK, JANET L NANE
stReeT aporess | 4506 L.B. MCLEQOD RD., STE. F STREET ADDRESS
CITY- ST-71P ORLANDO FL 32811 . CITY-5T-21P
e S " O oeee THILE W change [ Addition
e NORELL, N. SCOTT e Novell, N. HeotTT
streer aDDRESs | 4506 L.B. MCLEOD RD., SUITE F i STREET ADDRESS
CiTy-sT-21P ORLANDO FL 32811 ) CITY-S§1-7IP
TME D VO Dl e M Change (3 Adeition
NAME LEVIN, MARC ! NAME B
streev ADoress | 10065 RED RUN BLVD. ' STREET ADDRESS C\ \O Q\'d%ebrvok\eo‘&&
ormy-sr-zip OWINGS MILLS MD 21117 : CITY-8T-2iP Soorks, MDD AlS g
TILE D " O delese T0LE ) I Change  [] Adiiion
HAME ELKINS, MARSHALL | HAME
sreeTanoaess | 10065 RED RUN BLVD. stheroopiess | QLo K dﬁe/\oro el Woad.
orv-st-2> | OWINGS MILLS MD 21117 ; or-sezr | Qparks, YD AEQ
TITLE . [ Delete TITLE ) ! [J change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-5T-21P

13. ! hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and dceurate and 1hat my signaiure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with ail other like émpowered.

SIGNATURE: SOk 7Z2Z27577" - |\ ScobtYguel) aLHloo hon R4(-2115

SIGNATUHE AND TYPED OR PRINTED NAIEl OF 3IGNING OFFICER OR DIRECTOR ate Daylime Phone #

CR2FN34 19/99)



