T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000003788

MEDICAL EQUIPMENT GROUP, LL.C.

FILED

00 JAN 19 AMI1:07.
SECRETARY OF STATE

Principal Place of Business

4501 107TH CIRCLE NORTH. SUITE 3
CLEARWATER FL 33762

Mailing Address

4501 107TH CIRCLE NORTH, SUITE
CLEARWATER FL 33762-5039

k|

TALLAHASSEE, FLORIDA

WA

2. Principal Plagg of Businrss .
Cen O fe

C

3. Mailing Address

Loo P ‘r{om@c[frn

Oe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_.-’Tw-& TRSEe . - 9 o |- Cily & State . < omr - e s |34 SFEINumber S = T s == = - =77 [ Applied For
G‘l VW\(J % P < ‘ Cuonms 1y O P LS. SCI - 358 é 6} \S- | !Nm S sl
ﬁ” 310 C{’j’“} o 32‘_95 6/ 0o CE_“}} & 5. Ceriificate of Status Desired ~ [] ?g'ggnﬁf’eﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name——~
CONNOLLY, JAMES B Street?%gésgg‘OTB.g;N m:)@e:ri Cnhpg/?) l ’}/
2681 SANDPIPER PLACE - VAR VIV N L TR
CLEARWATER FL 33762
Cine‘:AJPJu: [ FL |§”£°€fd‘3

8. The above name:

SIGNATURE

et for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ntity submits this slm

1%

7200 ®)

Si;ﬁature}tfped or printed namea of registerad agent

and fitle it applicaliy

{NOTE: Registerad Agent signature required when reinstating)

/ FILE NOW!!! FEE IS $50.00
Make Chetk Payable 1o Department of State

DATE

MANAGING MEMBERS/MEMBERS

9. 10. ADDITICNS /CHANGES

TImE MGRM [ elet Tine Y e b [Mefangs [ Atcton
NAME CONNOLLY, JAMES B NAME Conuo [ vawnce B '
amuar anuass | 2081 SANDPIPER PLACE mewonen | yyiz M GrY o

e | CLEARWATER FL 33762 Y-85 1P Geowep ot | {« €+ ALY 3T

me MGRM [ pesets me ;o | ) [ change [ Adeition
name PRITCHARD, CATHY L . L . Or 132 1] DS —

" wreeey aoness *|"4219' MOORES LAKE ROAD "™+ ™ %= = 7 STREET AbDRESS [ T T 7 77 D'jD%g%}Déﬂihﬁ’%gﬂls 3
am-sae | DOVER FL 33527 ) st L L
TILE MGRM Ol ewes TITLE TR T ohangd L] Yamtien
MAME PRITCHARD, JOHN C | . NAME’
sTREET Aporess | 2302 KENWICK DR. BTREET ADDRESS
cITY-81-0P VALRICO FL 33594 CIrY-$1-71P
TITLE ' 1 petetn TIME [Jctangs [ Addition
NAME NAME
STREEY AUORESS RTREET ADDRESS
ciTY- ST 71 CITY- 87- 2P
TITLE [T petetn TITLE [] change [ Addition
NAME RAME
STREET ADDNESS STREET ADDRESS
crmy-a1-20 cTY- ST 7P
TIMLE [J petams TITLE [ Changs  [] Additton
MANE T NAME

| smeeen apoRess STREET ADDRESS
| cmy-s1-2e CITY-31-20P

" 11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or truste

e empgwered to execute this report as required by Chapter 608, Florida Statutes.
espmstins sseomen 1/8/ 200

NATURE AND TYPED OR FRINTED NAME OF SIGMG MANAGING MEMBER OR MANAGER

SIGNATURE:

Y

g3
63 7~3378

Date

Daytime Phone #




