1]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL EQUIPMENT GROUP, L.L.C.

L99000003788

Principal Place of Business

6008 BONACLGER DRIVE
TAMPA FL 33610

Majling Address R

6008 BONACLCER DRIVE
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

__dS.___18SZE00

FILED

01 FEB 12 ML 45

vy GF STATE
'YEE FLORIDA

DI

DO NOT WRITE IN THIS SPACE

gFCwLT&
LLAHAS

City & State City & State 4, FEI Number Applied For
- 53-3566615 Not Applicabla
Zp Country 4P Country 5.- Centificate of Status Desired a- $5'°0 Addi:ional
Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent '
SEUS S (1 11/ S S R & e i
B e i R il —
CONNOLLY, JAMES B Street Address (P.O. Box Number is Not Acceplable) '
4412 NW 23RD AVE g
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. ‘
;
SIGNATURE )
Signature, typed or printed name of registered agent and ite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES ﬁ(
TINLE MGRM O Oelete TITLE O Change [ Addition | S
NAME CONNOLLY, JAMES B NAME =
STREET ADORESS | 4412 NW 93RD AVE STREET ADDRESS b
orv-sr-z¢ | GAINESILLE FL 32653 c-$1-2 i
- - ol
TILE MGRM O pelete TME {JChange  [] Addition 8|
NAME PRITCHARD, CATHY L NAME '
STREET ADRESS | 4219 MOORES LAKE ROAD STREET ADDRESS !
crv-st-z¢ | DOVER FL 33527 CITY-s1-2IP |
T MGRM ™ e arge. o | |
NavE | PRITCHARD, JOHNC Il e e e e e e S i - S|
< STREET ADORESS ™ 2302 KENW]CK DR STREET ADDRESS '
CITY-ST-2IP VALR|CO FL 33594 CITY-ST1-2IP |
TITLE [ pelate TILE [J change [ Addition :
NAME, NAME {
STHEET ADDRESS STREET ADDRESS |
CITY.ST-ZIP CITY-ST-2IP
i [T Delete TITLE Ochange  [J Addition ]
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP |
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the /nfarmation
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 rggeiver or trusiee empowered to exgcute this report as required by Chagier 608, Florida Statutes.
e R 7
SIGNATURE: e : / 2/t 7t .
SIGNATURE AND 'rten ORPRINTED NAME OF SIGNING MANAGING MEMBER, mjﬁzn OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




