2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P93000085633 o2 ecretary of State

1. Entity Name 04-30-2003 90315 003 ***150.00
CONSOLIDATED/PAVILION MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
G/0 HARVEY GRANGER G/C HARVEY GRANGER
1325 SAN MARCO BLVD.. SUITE 902 1325 SAN MARCO BLVD.. SUITE 902

i i U O A

2. Principal Place of Business

Suite. Apt. #, ete. Suite, Apt.-4#, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—32 14043 Not Applicable
Zp Country Zip Gouniry 8. Certificate of Status Desired .| $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHANGER, HARVEYK o Street Address (PO. Box Number is Not Acceptable)
1325 SAN MARCO BLVD:, SUITE 902
SUITE 902 .
JACKSONVILLE FL 32207 City FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .
Signatura, typed or primad nama of registerad agent and title if applicable (NOTE: Registerad Agenl signature required when reinstaling} DATE

* FILE NOWII! FEE IS $150.00 . R

Atter May 1, 2003 Fee wil be §550.00 e Gt O A e
Make Check Payable to FIoridé};_Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e OP O Delete TLE \—\5 vew & Ol Change  {C¥&ddition
NAvE PARRETT, DONALD O : NAME arvey Qranger T
stheEr anoress [1325 SAN MARCO BLVD., SUITE 902 sweromess | (325 Son-Mareo Bvd: Side 4oL
om-st-ze |JACKSONVILLE FL 32207 CITY-ST-2P asonville. H_ 32207
e v T Detete Tme ' [ Change (1 Addition
NAME PERRY, KENNETH C KAME
STREET ADDRESS 11325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
orv-sr-2¢ |JACKSONVILLE FL 32207 cy-s7-21
TITLE DV O Dejete TITLE O change [ Addition
NAME CORRIGAN, JAMES NAME
STREET ADDRESS |1325 SAN MARCOQ BLVD., SUITE 902 STREET ADDRESS
ory-sT-20 L JACKSONVILLE FL 32207 , CTY-ST-2IP
TILE S M\g{e TITLE [ change [ Addition
HAME JACKSON, REBECCA B HAME
STREET ADDRESS 1325 SAN MARCOQ BLVD., SUITE 902 STREET ADDRESS
ory-st-2p | JACKSONVILLE FL 32207 CITY-S7-2P
TITLE D O pelete TITLE [ change [T Addition
NAME THOMPSON, CAROL C NAME
sTReet ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
omv-s51-2p | JACKSONVILLE FL 32207 GiryY-sT-2P
TITLE TAS O Delete TILE O change [ Additien
NAME DURKIN, CHRISTOPHER NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., STE. 902 STREET ADDRESS
omy-s-2P | JACKSONVILLE FL 32207 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

n address, with£l other like empowered.

SIGNATURE:  SHanep/fin meonaimey Granger Ylz4]o3 9% 200-5,

SIGNATURE AND Twléjon PRINTED HBME OF SIGNING OFFICER OR DIRECJOR i Date Daylime Phone #

WG FICWAY

CR2E034 (10/02)



