FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HEALTH EQUIPMENT LOGISTICS & PLANNING, INC.
Principal Place of Business Maifing Address
5085 W PARK BLVD 5085 W PARK BLVD
STE 350 STE 350
PLANG, TX 75093 PLANQ, TX 75093
ite, Apl #, et ite, Apt. #, elc.
Suite. Apt. £, etc Sulte. Al #, gle 03092005  Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
75-1851454 Mot Applicable
Zi i t iti
i Country a0 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addrass ol Current Registered Agent i 7. Name and Address of New Reglsterﬂd Agent
— TTTITT T TS T TR e S N ame e T e e melEmet o aml o e = —
CADWELL, RODNEY
28050 US HWY 19 N Street Address (P.0. Box Number is Not Accepiable)
#405
" CLEARWATER, FL. 34621-2629
City FL 7|p Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obfigations of registered agent.
SIGNATURE
Signa‘ure, typed or printed nama of regisiared agent and ke il apphgable (MOTE: Registergd Agent signalLae requrred whan remslaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEOQ ] Dalete TITLE O change [T Acditicn
HAME HAMPTON, LARRY MAME
STREET ADDRESS | 5085 W PARK BLVD STE 350 STREET ADDRESS
CITY-§T-2IP PLANQ, TX 75093 CITY-51-2IP
TTLE P [ Delete TIE [ change ] Addition
HAME CADWELL, RODNEY NAME
STREET ADDRESS | 20850 US HWY 19 N #405 STREET ADORESS
CITY-5T-2tP CLEARWATER, FL 34621 CITY-ST-21P
TILE 3 Delete THILE [ Change [ Addition
HAME- EIET— Ry = — A i e St m o SRR C o) e . oEmm - - —— T e e et e v |-
_STREFTADDRESS | STREET AUDRESS
CITY-57-20F T e e _Rocmv-srze e
TILE (7 pelete TInE T T T[Ochange  ~[rAdcition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CiryY-S1-2ie Ciy-s1-219
TIHIE 3 Delete TIMLE {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CIry-SsT-21P
TIE ' U Delete Tme [JChange [T Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-51-2IP
12. | hereby ce'rtliy that the information supplied with this tiling does not guality {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner 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 undor oath; that | am an ofticar or director
of the corporation ot the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment wil-pn agdiess, with all cther like empowered,
SIGNATURE: : 2SO0 94l
sIGNATURE AND WEED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date TV YV bhavima frora




