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2005 FOR PROFIT CO

RPORATION

ANNUAL REPORT

DOCUMENT # P03000152429

1. Entty Narme

JON MEDICAL EQUIPMENT LEASING, INC.

Pracipa! Place of Busingss

2736 NE 26TH ST
LIGHTHOUSE POINT, FL. 33064

Mailing Addrass

2735 NE 26TH 51
LIGHTHOUSE POINT, FL 33064

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90024 020 ***150.00

AT

RIONLGAaAIOGR

NICHOLLS, GREGG E

1900 NW CORPORATE BLVD
#400E

BOCA RATON, FL 33431

Streel Address (.0 Box Numbar s Mot Acceplable)

2, I'rincipal Ptace of Business 3. Mailing Aadress

Suite. Ap1. ¥, 8IE. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
L-' Applied For

City & Stale Cly & Siate . FEI Number

v 200496203 Rt Apglicatid

B Count - 2o - Countiy % conioars of St Dasred (] 5875 Additional

Zip . B - . Cefticate of Status Desved (1 B Roguired

6. Name and Addreas of Current Registersd Agant . Name and Address of New Registerad Agent
Name

City

' 2ip Code

FL |

1he obligations of registered agent.

| siaMaTURE

&

8. The 2bove named enlily submits 1N's statement for Ine purposa of charging its registered oflica or ragistered agent, of both. in the State of Fiorida. 1am larmliay with, and accepl 7

t
I SIQORttE, Iyiut OF P A Mo OF IHSINA0 ogor siid 1le N ap et NOTE: Alagmsiere AQe i ignatule rauu’ed whan reirvising) DATE . 1
i FILE NOWH! FEE 13 $160.00 8. Flection Campaign Financing $5.00 may Bo i
i %:___Aﬂol' May 1, 2005 Feo will be $550.00 Teuat Fund Coniribution. Addod 1o Feas U
it [ 1 N "I.‘ .- !
10 . -1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N . | PD 03 oerets T O Changs [ Adition
, N - | NUDELBERG, JORDAN NAME .
i STREET ALDRESS | 2735 NE 26TH ST STREET ANCRESS
Uoony Si-ge LIGHT HOUSE PQINT, FI. 33084 CHY-5T-2
113 VBT [J Dsiete me £ Change  [] Acuition
NAME NUBDELBERG, ELENA NAME
LIREET ADDHESS | 2735 NE 28TH ST STAEET ADDAESS
Cay-51-p LIGHT HOUSE POINT, FL. 33084 CTY-51-2P - -
TINE R - (5] peiese “fme .
| owa— [ - . I Change ) Addtition
| SIREET ADDAESS STREE} ADDHESS
| gir-s1-ze CiTY-51.20
: 'I"lf_ £) et TME CYchenge ] Agaition
TAME NAME
STRERT AUDRESS SIREET ADDRESS
Ciy-S1-ap CTY-§7-20
D TinE 3 bekte me [ Change  {7) Acdntion
e, o
SIREFY ADORESS STRCE] ADDAESS
Lirv-51e2p CIrY-§1.29 - 1
Tine 7 nekts TiE [ Change- - Aaiton
NAME A
:‘.\"mlmss - - STREET ADDRESS
.-
CIfY-ST: 2P - cry-St-of

indicatec! on Inis raport oF
w! Ihe curporation or the 4
chunged, or on an auac,m

| SIGNATURE:

l 12. | herepy certily that the ml
i
i
!

BI HQr lf

rlnlhw

~r avith all

.on supplied wilh this flling does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 furiner certity Ihal Ihe informalion
Iarre"nlal rapor is frug and accurate and that rmy signaturs shall have the samu legal effect as il nade under 0ath; thal | am an officar of director

ea e*npowerad 1o exacute (his report as required by Chapler 607, Florida Statutes, and thak my name appears in Block 10 or Biock 11 if
her lika emocawer s

—E)enn wudlc\\ocr\ 5}2 LQ{

ED OR PRINTED NAME WIENING OF FICBR OH DIRECTCR
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|




