FILED
2003 LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

DOCUMENT # LLO2000011853
1. Entity Name 05-05-2003 90688 025 ****50.00
MEDICAL EQUIPMENT PROCUREMENT, LLC
Principal Place of Business Mailing Address
2234 COLONIAL BLVD. 2 COEONIAL BLVD.
FT. MYERS FL 33907 FT. MYERS FL 33907
e e AR AR
Suite, Ant. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.5-;* ﬁz-s 7R/7 7 0 Not Applicable
“p ) | Coumry T Zip e | T Couniry o o ‘deenificate of Status Desired: 0 - gese gg}l‘ﬁ:ﬁ"m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Damel E. Dosoretz sm.D.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 BLG P/ nTE Blvs
City /’/ﬁlbfc' /?’ﬁ(!tﬁ FL le Code 507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent'. or both, in the State of Flerida. | am farniliar wnh and accept
the abligations of registered ag

SIGNATURE ﬂ@-’ 5//;_?/_3

Signature, 1yped or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE {

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e 01 peiete e ”7 & “% Lol Dosorefz ~ Oowe Mo
NAME NAME M
STREET ADDRESS STREET ADDRESS | / 3 .12_.] lpﬂn’ Adeposa WA ird
CITY-ST-2IP ) CITY-ST-2IP e /ﬁ(,’,g/z,g FL. 339067
TILE O] Delete TILE m 6 )ent </ ] Changs M Addition
NAME HAME D 2. /vLW Ll
STREET ADDRESS STREET ADDRESS 39/
- CY-§T-2P° - |- 0 2 = - - I ’ : - GITY-57-2IP 3‘7‘;- &// 80 ve ﬁ‘—«ﬂ"v/ﬁ /‘2' 3 ’ q
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Additien
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o : ) oreestae .
TITLE . . : 0 Delete mE [)change [ Addition
NAME e NAME CiEea
STREET ADDRESS ' e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered 1o execute thigseport as required by Chapter 608, Florida Statutes. ; 2) 9 -

SIGNATURE: m"*‘r IO Aa) e %—24/05 73/ -2336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2
g

CR2E083 {10/02}

H



