FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Fg4000004005 03-13-2006 90088 004 ***150.00

1. Entity Name

HEALTH EQUIPMENT LOGISTICS & PLANNING, INC.

Principal Place of Business Mailing Address 4 u U.l 52 2 3

5085 W PARK BLYD 5085 W PARK BLVD

STE 350 STE 350

PLANO, TX 75093 PLANO, TX 75093

F s AMERR R TR AEAE U DGR
Suite, Apl. #, etc. Suits, ApL. #, etc. 01272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

75-1851454 Not Applicable
Zp Country Zp ' Country 5. Cenificate of Stalus Desied [ gg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

CADWELL, RODNEY

Strget Address (P.O. Box Number is Not Acceplable)
ﬁggo US HWY 19N §é00 McCormick Dr., Suite 290

CLEARWATER, FL 34621-2629

C¥learwater FL l S%‘:fg?)

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighature, yped or prnted name of registened apent and ttks if applicabia (NOTE: Regrstared AQent SiQrilra requirsd when raunsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ petets TME O change [ Addition
NAME HAMPTON, LARRY NAME
STREET ADDRESS | 5085 W PARK BLVD STE 350 STREET ADORESS
CITY-ST-2IP PLANO, TX 75093 CIFY-ST- 2P
e P £ Delete TINE X Change [ Addition
NAME CADWELL, RODNEY HAME . .
STREET ADDRESS | 20850 US HWY 19 N #405 smeriaoness || 2000 McCormick Dr., Suite 290
orY-ST-2¢ | CLEARWATER, FL 34621 oITy-ST-2P Clearwater, FL 33759
TIme [ Delete TmE [ Crange [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-51- 2P
VITLE 7 Delete TITLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
TILE 3 Detete TME O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-7P CITY-ST-2F
Tme [J Delete TInE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-$T-2IP

12. 1 hereby cortity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to exacute this report as requirad by Chapier 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, or on an attachment with, anaddiess, with all other fike em rad,
SIGNATURE: 9{5% 7%1 4 % ,ﬁg"fﬁ H. b wpton 2706 G724 4b

TURE AND TYPED OR pmn‘rﬁ MAME DF 5HGNING OFFICER OR DIRECTOR Daytrme Phone #




