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. ) COVER LETTER

/
‘{ TO:  Amendment Section
Division of Cotporations

supJecT:____MEDICAL EQUIPMENT TECHNOLOGIES, INC.

Name of Corporation

DOCUMENT NUMBER: POO000087657

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

Lawrence E. Crary Il
Name of Contact Person

Crary Buchanan, P.A.
Fim/Company

759 SW Federal Highway, Sulte 106
Address

Stuart, FL 34994
City/State and Zip Code

russ.knowles@remetronix.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Lisa R, Taube at¢ 172 233-4602
Name of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
CR2ED4$ {8/08)
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starement of vhamge s submived for 8 rorporation orgueed unde the fonvs of the Stoeg'of Florida,

b1 arder ta chempe ity ragidterea uffice or rogistered ages, or Deuh, b the Stare of Florida.
1. The name of the corporslion

MERICAL EQUIPMENT TECHNOLOGIES, INC
2, The principal office address; 2172 NW Reserve Park Trace

Port & Ludie, FL 34086
3. This mailing address (3 different):

4, Date of incorporation/qunlifiestion: ___10/16/2000

Dasument oumber: POJG00OS7ES5T
S, The narme aod strest skdress o7 the eurmen topisterd agent and registered nffice on Fie with the
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