2001 UNIFORM BUSINESS REPORT (UBR}) 'ﬁ{/

DOCUMENT #  M99000000511
1. Entity Name FILED
FLORIDA MEDICAL EQUIPMENT SERVICES, L.L.C. SECRETARY OF STATE
. . DIVISION OF CORPCGRATIONS
Principal Place of Business Mailing Address 0 ' HAR - 2 PH \2: 05
9770 16TH STREET NORTH 9770 16TH STREET NORTH
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 : i
2. Pringipal Place of Business 3. Mailing Address ”mll" ”I ’l”l llw I|”| ||l|| "HI "”“"” "m I”II ”I" ,m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FEINumber ¥ Applied For
’ 58 2455550 - Not Applicable
Zip Country Zip Country - . $5.00 additional
- 5. Cfenlflcate of Status Dasired  Fee Required  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
MCCONKEY' RODNEY Street Address (P.O. Box Number is Not Acceptable)
9770 16TH STREET NORTH -
ST. PETERSBURG FL 33718
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed o printed name of registered agent and title if applicable. (NOTE: Hegislarad_Agem signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM ' O Delete TTLE ' ' [ Change. T Addition
smeeT aponess | 4071 PARAN POINTE DRIVE STREET ADDAESS 030901 -=01014-—013
orv-st-zp | ATLANTA GA 30327 CITY-81-21P _ RENERET (1] R ARRpT
TMLE MGRM ‘ [ Delets WE - - [ change (T Acdition
HAME MCCONKEY, RODNEY NAME
stReer aporess | 9770 16TH STREET NORTH STREET ADDRESS
om-sr-zp | ST. PETERSBURG FL 33716 e cim-s1-2p i
TITLE : (] Delete THTLE : (] Change £ Acdtticn
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S81-2IP
TmE ' O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ’ CITy-§1-21P
TITLE [ Detete TITLE : O Change [ Addition
NAME . § NaME
STREET AB;gRESS STREET ADDRESS
CITY-ST-:IP CImY-S53-2IP
TITLE .‘f 1 Delete TITLE [ Change [ Addition
NME T NAME
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP ' CITY-57-2IP

11. | hereby certify that the information 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 is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATUR!

Daytima Phone #

v $958100

CR2E083 (11/00)



