2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000013097

1. Entity Name
MEDICAL EQUIPMENT EXCHANGE, INC.

Principal Place of Business

980 5TH AVENUE NORTH
NAPLES, FL 34102

Mailing Address

980 5TH AVENUE NORTH
NAPLES, FL 34102

2. Principal Place of Business - No P.C, Box # 3. Mailing Address

2007 NOY 30 PH2: 23

CLLRETARY OF STATL
TALL AHASSEE, FLORIL -

A G

Sule. Apt. 8. etc. Suile, Apt. #, etc. 10082007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
59-3698688 Noi Applicable
2o Country Zp Country 5. Certificate of Status Desired (]} Eigfq L‘::ldm'
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Regl d Agent
Name
MAST, CHRISTOPHER E
1059 5TH AVE Street Address {P.O. Box Number is Not Acceptable)
N NAPLES, FL 34102
City FL l Zip Code

8. The ahove named entity submits this staiemen for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

./;- S S

SIGNATURE

/tfeal 5

Signature, lyped or prnisd narme of registensd sgant and Lile If SDpCEGR.

(NQTE: Regiiteted Agent Signaturs required whan rainciziing) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pror notice,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE D [ Detete TILE ClChange [ Addtion
NAME JONES, RAYMOND T NAME - o -
= n 1 Rl |
CITY-57- 2P NAPLES, FL 34102 wry-s1-2p - e
TIME [ Detete TALE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-29 CiTy- 57-2P
HMLE [} Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-57-2P
TIMLE [ Defete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57- 2P OTY-ST-21
THLE [ Deiete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-28 . CITY - §7-2P
12. {hereby cemmmaa the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee to exegute 1his report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al t with an addvesﬁ with all e ered.
SIGNATUR n/ “ / 077
SIGHA AH:I TYPED O OFRACER OR IRECTOR Da! Dayuma Phone 8

v ﬂ

\¢D
\\ZIZSD



