2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MEDICAL EQUITY LEASING, INC.

M96175

THE ST
Lo

Principal Place of Business

4001 N OCEAN BLVD
SUITE 100
BOCA RATON FL 33431

Mailing Address

4001 N OCEAN BLVD

SUITE 100

BOCA RATCN FL 3343

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90155 030 ***150.00

AR AN RO A

2. Principal Place of Business 3. Mailing Add@ss
TE) pve b 133 Boce Lowe hapy
Suite. Apt. #, etc. Stite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
ity & State A I‘fit\y & State . 4. FEI Number Applied For
ﬁ (4 b land E)ﬂﬂ.u«, FL 14 L,IM Koo FC 59-2306796 Not Applicanie
Zip | Country Zip Country - . $8.75 Additional
&34 % 1 U S p( 3 3 L"@ 1 UJ H- S§. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent a - : __7. Name and Address of New Registéred Agent” ~

YANOWITCH, HAROLD
4001 N OCEAN BLVD
STE100

BOCA RATON FL 33431

“Tarold

Yanowrbch_

Street Address (P.Q. Box Number is Not Acceptabie)

1133 Boca Cowe lusie

“HrglLpag  boncl

FL

334067

8. The above named entity submits this statement for the
the obligations ¢of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oJd-3-03

DUAANLA _ ]

Signature, typed or printad name of registare:

paent and lite I applicable.

(NOTE: Registered Agent signatura raquirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs [T Detete TITLE E] Change [ Addition
NAME YANCWITCH, BEVERLY NAME ]
STREET ADDRESS | 4001 NORTH OCEAN BLVD.,STE 100 swreeraocmess | 1123 boca Cove hant
crv-s-2p | BOCA RATON FL 3343t st | High land foadk. FL 33487
TILE T [ Defete TITLE j@ Change [ Addition
NAME YANOWITCH, HAROLD NAME [1a3 boca Coue hawt
STREET ADDRESS | 4001 NORTH OCEAN BLVD., STE 100 STREET ADDRESS ] ‘
cm-st-2P | BOCA RATON FL 33431 avstee | Highland fepcd FC 334D
THLE R S Délete” e - T ARLET v T e et el e L [=F Change™ {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-ST-21P CITY-ST-21P
TITLE [ Delete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on his féport or supplemental report is true

of the corporation or the receiver or truslee empowered to execute this repor
with an address, with all other (

AN IIRARE DR =L,

changed, or on an attachment

SIGNATURE:

an

does not qualify for the exemption stated in Section 139.07
accurate and that my signature sh

all have the same legal e
t as required by Chapter 807, Florida Sta
ke empowered.

4-3-03

(3Xi), Florida Statutes. | further certity that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in 8lock 10 or Block 11 if

Sbl-33)-LO6ST

SIGMATURE AND TYPED OR PRINTED N?‘T OF SIGNING OFFICER OR DIRECTOR
+—F

Date

Daytima Phore #

2O0QR0N |

AY

CR2E034 (10/02)




