FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 52429 03-19-2004 90075 001 ***&00.00
1. Entity Name
JDN MEDICAL EQUIPMENT LEASING, INC.
Principal Place of Business Mailing Address
5400N. OCEAN DR. SA00N OCEAN OR 66406776
#56 5l
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
T S R

SR NE 2t ¥ £ |V S ye 24 d o

Suite, Apt. 4. ete. Sulta. Apt. #. eto 03102004  Chg-P CR2E034 (10/03)

ity & Sjate \ — City & Statgs 3 4. FE| Number Applied For
198 F House ﬁn# L F ﬁ}f’ /{au.ﬂ %147", Fé Zo~ 0Y94202 Not Applicable
Y 4 L4 " I .
Por oLy Gountry Z"’?z /] y Country 5. Certificate of Status Desred [ feaegi Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLLS, GREGG E
1900 NW CORPORATE BLVD Street Address (P.O. Box Number Is Not Acceptable)
#400E
BOCA RATON, FL 33431
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2y

B. The above named entity submits this statement for the
the obligations of registered Bgeni-

2} uismﬁﬂgenl and title if applicable, {NOTE: Registered Agent signalure required when relnsiating)
i
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TME J /[Q:cnange [ Addition
MAME NUDELBERG, JORDAN NAME +
STREET ADDRESS | 5400 S. OCEAN DR #56 STREET ADORESS Z 225 N £E 2L S g
orv-s-2P | FT. LAUDERDALE, FL 33308 cry-s1-2 é;q/i‘)‘ Aowse Fonl  FL S206Y
TITLE 3 Delete TITLE 4 i [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O perste TMe [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CTY-ST-2P
TITLE O peete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2P CITY-ST-2P
g [ palate THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7P

r'l
12. { hereby certify that the information supplied with this §ling does
indicated on this report or supplemental report is true knd accur.
of the corporation or the receiver or trustee empoweref to exec
changed, or on an attachment with an address, with al ol‘er lik

SIGNATURE:

t qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

" LYY 4

SIGNATURE AND TYPED OR PRINTEP AM‘bF SIGNING CEEXCER OR DIRECTOR ¥ Date Daytime Phana #

j'

U '\



