.

B

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004005 - Mar 30,2001 8:00 am
s ‘ Secretary of State

HEALTH EQUIPMENT LOGISTICS & PLANNING, INC. 05302001 902 013 150,00
Principal Place of Business Mailing Address
850 CENTRAL PARKWAY EAST 850, CENTRAL PARKWAY EAST
SUITE 260 SUITE 280
PLANO TX 75074 PLANO TX 75074 5 2 0 0 8 8
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 75-1851454 Applied For
Not Applicable
Zip Country Zip Country O  $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and;idresé of Current Registered Agent

Name
EQJDS%%’HWTEYN Street Addrass (P.O. Box Number is Not Acceptable)
#405
CLEARWATER FL 34621-2629

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title { applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
o amaon o Y 3001 recwl e qagbo0 | 0 EoctonCarpsonrarong - $5.00 vy e
o ’ ’ . Trust Fung Contribution, O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Detete TILE [J Change [} Addition
NAME HAMPTON, LARRY NAME
sTReeT AoDRess | 850 CENTRAL PARKWAY EAST SUITE 260 STREET ADDRESS
CITY-ST-2IP PLANO TX 75074 CITY-ST-2IP
TITLE v OJ Delets MLE [ changs [ Addition
NAME CADWELL, RODNEY NAME
STREET ADDRESS | 20850 US HWY 19 N #405 STREET ADDRESS
| civ-sT-2r—| CLEARWATER FL 34621 — —~— R R e e e e =
TMLE [ Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE ) thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-§T-2IP
WIE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment wit adgiress, wiih all other like empowered.
dtor _ 3-22-0( 970900~/ 3

QF SIGNING OFFICER OR DIRECTOR Data Daytime Ptlone #

SIGNATURE:

;

CR2E034 (10/00)



