2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000152429

1. Entity Name
JON MEDICAL EQUIPMENT LEASING, INC.

Secretary of State

02-27-2006 90059 035 ***150.00

Principal Place of Business

2735 NE 26TH ST
LIGHTHOUSE POINT, FL 33064

Malling Address

2735 NE 26TH ST
LIGHTHOUSE POINT, FL 33064

4001804V

2. Principal Place of Business

3. Mailing Address

| SRR

Suite, Apl. #, elc.

Suite, Apt. #, elc,

02242006 Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEl Number Applied For
20-0496203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfdditional
. Fee Required

_ 6. Name and Addresas of Current Reglstered Agent

7. Name and Address of New Registered Agent

NiCHOLLS, GREGG E
1900 NW CORPORATE BLVD

#400E

BOCA RATON, FL 33431

e é“/\%g

Nieleatls

Street Address (P.0. &ox Number is Not Acceptable)

$220 Nuw V42 )

Y (val Sprotae

FL | * %205 >

8. The above named entity submits this statement for the
the obfigalions of registerec\agept

SIGNATURE

fM

rpose of changing its registered office or registered agen( or both/fh the State of Florida. | am familiar with, and accepl

2 /o5 /bk

Signath, i5ed of pWot;m ‘agent and lite if applicable. {NOTE: Registerad Agent signatura raqulfed whan feistating) ~ /7 Daw
rd
FILE NOWIII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 " Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 Dekte TIMLE [ change  [J Addilion
HAME NUDELBERG, JORDAN NAME
STREET ADDRESS | 2735 NE 26TH ST STREET ADDRESS
ciTY-$1-2p LIGHT HOUSE POINT, FL 33064 CITY-51-2P
TILE VPT O Delete THLE Ochange [ Addition
NAME NUDELBERG, ELENA HAME
STREET ADDRESS | 2735 NE 26TH ST STREET ADDRESS
CITY-51-21 LIGHT HOUSE POINT, FL 33064 CITY-ST-2IP
THLE — {0 pelete TALE ) O change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-$T- 2P )
e [ Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TLE [ Delete THLE (O Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
e O detete THILE Clcrange [ Addition
NAME ThaME
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P

indicated on this report or supplemental r
of the corporation or the receiver gr trust ]
changed, of on an attachment with an adgirdss, with | other like empowere

SIGNATURE:

12. | hereby certify that the information suppzﬂ
P

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Stajutes. 1 further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
powered 1o executa this repon as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 111

'\ Z/’ o)

)w) 06

OFFCER OH DMW

I Daytime Phong #

SIGNATURE AND m\sn t.]h-quu W... JF SIGNI
~ N

-




