2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # M96175 Mar 22, 2000 8:00 am

1. Entity Name
MEDICAL EQUITY LEASING, INC. ‘ Secretary of State

! 03-22-2000 90071 008 ***150.00

L

Prir;cipat Plééé of Busiﬁéss” - Mailingi.;\dd-re-ss
e 50 OCEAN BLVD 35% SO,0CEAN BLVD
1aTS 308 SUTE 306

_—*“T BEACH FL 33487 H1GH‘LANP BEACH FL 304415148

T i ool 1. oconesnd | IIHINMEANAIERRRREAVON

Suite, Apt, #, etc. Sui e.:Apt.#, etc. DO NOT WRITE IN THIS SPACE
Yo 100 | B 100

ity & State N ity & State 4, FEI Number Applied Far
6 D Cﬂ. R M F L om R a_t "L[\' 59—29%796 Not Applicable
Z% 3 q_»a l Count[?5 A, 5‘% L!l"‘:bl T Colljmz A _ 5, Certificate of Stalus Desired O geae'gesql':?etﬂﬁonal
B ' 6. Name and Address of Current Heglslerecll Agent . 7. Name and Address of New Registered Agent
: Name
SAME
YANOWHCH' HAROLD l Street Address (P.O. Box Number is Not Acceptzﬁe)
gSQI_?E S0 OCEAN BLVD ‘ . B
UITE 306 ‘
HIGHLAND BEACH FL 33467 : ny)uliﬂ 100 e
/ 1 . Boca. Ruton FL | 325G »(

its this staternent for the purpo%e of changing its registered office or registerad agent, or both, in the State of Florida.

M_,

SIGNA
I Signature, typad or printec name%ﬁsleraﬂ agrent and title if app\iciabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
) o /4 } "
4. ‘_;hlsfiorporatlfJn is ehglbf t? sat ydlts Intangible FILE NOW.(.]! FFEE |9;H$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS " O Delete TITLE O] Change ] Acdition
NAME YANOWITCH, BEVERLY . NAME
STREET ADDRESS | 3594 SO QCEAN BLVD #306 . STREET ACDRESS
cn-s1-2 | HIGHLAND BEACH FL 33487 ! av-s1-20
e T ' [ Delete TMLE [ change (7 Addition
NAME YANOWITCH, HAROLD i NAME
STREET ADDRESS | 3594 SO QOCEAN BLVD #306 ' STREET ADDRESS
CiTy-sT-2P HIGHLAND BEACH FL 33487 I CITY-5T-7IF
e 'O Detete L - [ change (] Addition
NAME % NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP | CITY-ST-7P
TITLE ‘} O oelete TITLE O chenge [ Aadition
NAME ) NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP * CITY-ST-7IP
TITLE ; [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2P
me » [ Delete TITLE O change [ Acdition
NAME ' NAME
STREET ADDRESS | ' STREET ADDRESS
oITY -S7-2P | CITY-ST-2IP

13. | hereby certify that the inforgration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the/ifceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attgC/iment with an addrggs, with all other ije empowered.

’ ...‘.-m:duﬁli-m..,_&--.w
SIGNATURE AND TYPED OR FRINTED NEME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



