FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F94000004005 Secretary of State

1. Entity Name 03-17-2003 90105 008 ***150.00
HEALTH EQUIPMENT LOGISTICS & PLANNING, INC.

Principal Place of Business Mailing Address
850 CENTRAL PARKWAY EAST 850 CENTRAL PARKWAY EAST
SUITE 260 ) SUITE 260

e e AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
iy & Siate City & State 4, FE( Number Applied For
751851454 Not Applicable
0 '$8.75 Additional

Zi Countr 2Zi Count
P ¥ ° Uty 5. Cerlificale of Status Desired h
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T e e et T At e e .. _-_Na"D.e.___— o R e L - =
CADWELL’ RODNEY Street Address (P.O. Box Number is Not Acceptable)
28050 US HWY 19 N
#405
p CLEARWATER FL 34621-2629 City FL | Zr Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
°  the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registarad agent and title if applicable. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!I!' FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Furd Cop:\tlr?buti;n. e O fcii'eeict'ohgaeis °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE CEQ O Delete TIMLE O change [ Addition

NAME HAMPTON, LARRY NAME

srreeT anoress | 850 CENTRAL PARKWAY EAST SUITE 260 STREET ADDHESS

CITY-ST-ZiP PLANQ TX 75074 CITY-ST-2IP

TITLE P O petete TTLE [ Change [ Addition

NAME CADWELL, RODNEY NAME

STREET ADDRESS | 20850 US HWY 19 N #405 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-21P

TITLE O Detete TITLE [dChange  [] Additicn

NAME o ] } e JMME ol e o e . . _ .
TSTREETADDRESS |7 T S : STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TE [ Detete TILE [JChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE O Delate TILE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-717

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willp an address, wﬂ all other like empowered.

SIGNATURE: EQUIRED 2103 nq0r-/P/3

F o b BT ) ]
SIGNATURE ANDJYPELY ORFPRINTED N’ME OF SIGMING OFFICER OR DIRECTOR Date Daytnme Phene #

:
:

-3
~

CR2E034 (10/02)



