im

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 22. 2002 8:00 am

» .
DOCUMENT # M99000000511 ecretary of State
1. Entity Name
BLR ke ok 3

FLORIDA MEDICAL EQUIPMENT SERVICES, L. 04-22-2002 90150 013 #730.00
Principal Place of Business Mailing Address
9770 16TH STREET NORTH 9770 16TH STREET NORTH
ST. PETERSBURG FL 33116 ST. PETERSBURG FL. 33716
e S AR ARR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-2455550 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Adationat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Rob B e ey

MCCONKEY, RODNEY ' .
9770 16TH STREET NORTH Streetqﬁc_!;!r_e’sz(P.O. E‘!ic_)’): Number is No{ Acceptable)

ST. PETERSBURG FL 33718

W Gt Pedoshury FL [*25%:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M 4 W 3/2942

Signature, typed or printed name of registerac agent and titie if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete ME [] Change [ Addition
NAME LENNON, ROBERT W NAME

sTREEY ADDRESS | 4071 PARAN PQINTE DRIVE STREET ADDRESS

CITY-§T-7IP ATLANTA GA 30227 CITY-ST-2IP

TINLE MGRM ﬁ Detete TIMLE D change [} Addition
NAME MCCONKEY, RODNEY NAME

STREETADDRESS 1 9770 16TH STREET NORTH STREET ADDRESS

orv-sizp | ST. PETERSBURG FL 33716 av-Sr-2¢

TITLE . . . [ Delete TITLE 1T MER ~ Conoro Her . D Change [T Addilion
NAME NAME Rob B m>lier

STREET ADDRESS STREETADDRESS | 2722 /g ** Sread /l/cv»ﬁ.

CTY-S1-2P an-st2p | et Peferrbiry L 33716

TITLE O Delete TITLE hd Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TITLE 1 pelete TITLE ) change ] Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Changa ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the nformation 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ -2 R B s QUIRED 2 ao/oa. (727)574- 2828

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2EGB3 (3/01)



