FILED

13. | hereby certify that the information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 gn acldress, with all gther like empawered.

SIGNATURE:

S A A g
SIGNATDAE AND TYPED SR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR

3/ i/éz G220 [ 54 -2 42§

Efate %ayu‘ms Phoria #

2002 UNIFORM BUSINESS REPORT (UBR) 8
Mar 11, 2002 8:00 am
1. Entiy Nare | Secretary of State ,
e 24 e
HEALTH EQUIPMENT LOGISTICS & PLANNING, INC. 03-11-2002 90018 036 ***150.00
Principal Place of Business Maiting Address
850 CENTRAL PARKWAY EAST 850 CENTRAL PARKWAY EAST
SUITE 260 SUITE 260
PLANO TX 75074 PLANOD TX 75074
2. Principal Place of Business 3. Mailing Address H“““ m”lm mu“'" ||“| |I|“I||‘| ||]|| Ill" “”] I|m Il" ’m
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
751851454 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
[~ 6. Name and Address of Current Registéred Agemnt™ ——===7::Name:and:Address:of Now Registered Agent: .- - — —
Name
CADWELL, RODNEY Street Address {F.O. Box Numper is Not Acceptable)
28050 US WY 19 N
#4005 7.
CLEARWATER FL 34621-2629 City FL [ ZrCose
~»
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eisction C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ TriZtIlgzndaglgzlr?t:]utig.:ncmg O f&gﬂoh’;‘gsﬂa
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE P [ Delete TITLE cto Change (T Addiion | 5
NAME HAMPTON, LARRY NAME <
sTreeT ADDRESS | 850 CENTRAL PARKWAY EAST SUITE 260 STREET ADDRESS §
CITY-S7-21P PLANO TX 75074 CITY-ST-2IP IéJ
TITLE v O oelete TITLE (& B Change [ Addition [ G
NAME CADWELL, RODNEY NAME
| sthecT ADoRess | 20850 US HWY 19 N #405 STREET ACDRESS
VS — | CLEARWATER FL 34621~ s Rl B : |
TITLE 1 Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delsts TITLE [JChange T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2IP
Tine [ Delets TMLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-21P
TITLE [ Delets TITLE [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-ZIP




