- FILED
-~ 2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000004005 RN 02-24-2004 90002 008 ***150.00

1. Entity Name

HEALTH EQUIPMENT LOGISTICS & PLANNING, INC.

Principal Place of Busingss Maiting Address
850 CENTRAL PARKWAY EAST 850 CENTRAL PARKWAY EAST
SUITE 260 SUITE 260
PLANDO, TX 75074 PLANO, TX 75074 ‘ . :
e S il 1T T

5085 W, Park. Blud. SoBS W, fack Bld

Suite, Apt. #, ete. Suite, Apt. #, etc,

Iy N 02022004 Chg-P CR2E034 (10/03
5&.;‘*’&"’—- 350 .'S{,{,ﬂLE—' A5 g ¢ )
City & State City & Stale . 4, FEI Number Applied For
lﬁ lane, 7 x - Plans, 7% 75-1851454 Mot Applicable
ZE’?S-Oqj Counﬁs A, ZIF.’?Q q 3 Coﬁ‘g ,q 8. Certificate of Status Desired [ Ei'ggqg‘f;““"al
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name T ’
CADWELL, RODNEY .
28050 US HWY 19 N Straet Address (P.O. Box Number is Not Acceptable)
#405
CLEARWATER, FL 34621-2629
City FL t Zip Codte

* 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

[siGNATURE
= Signanure, typed or printae name of reqistered agent and lite if applicable, [NOTE: Registerad Agant signatire required when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TIE ‘ B8 change [ Addition
HAME HAMPTON, LARRY NAME .
STREET ADDRESS | 850 CENTRAL PARKWAY EAST SUITE 260 s anaess | SEES wW. Pack. Blud . S te. B0
Lcn\(-smw PLANO, TX 75074 CITY-ST-2P P[ﬂ no, ﬂ .73/0433
TILE P {7 Delese TME [ change ] Acdition
NAME CADWELL, RODNEY NAME
STREET ADDRESS | 20850 US HWY 19 N #405 - s STREET ADDRESS
CY-51-UP CLEARWATER, FL 34821 CITY-ST-2F
e L Delete TIME o . [Clchange {7 addiion
Y- e o e e N
STREET ADDRESS STREET ADDRESS
CiTY- 121 ' ’ CITY-ST-21P
e O Delete MiE [ Change [ Additicn
NAME ) NAME .
STREET ABDRESS STREET ADDRESS
cny-st-ap CITY-ST-2p -
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TMLE [ selere WINLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21p

12, | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as it made under oath; that f am an officer or direclor
of ihe corperation or the recaiver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 cr Block 11 1f

changed, or on an attyh an address, with all other like empowered,
[y
SIGNATURE: <97 Mg B 220 -0 472-¢lo- 4t

SIGNATURE a8 TG OR pmnrﬂumg OF SKiNING OFFICER OR DIRECTOR Date Dayime Prora 4




