2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018766 FILED
DoS 6 Apr 26, 2000 8:00 am
MEDICAL EQUIPMENT ACQUISITION, INC. ecretary of State
04-26-2000 90082 012 ***150.00
Principal Place of Business Mailing Address
51506 TIMUQUANA ROAD 51506 TIMUQUANA ROAD
VACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8925
F s WAL RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3365587 Nat Applicable
2ip Country Zip Country 5, Certificate of Status Desired O gg'gguﬁge‘gﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PO - e - - i ezl Mame - — e -
RAX CO Thomas T /nafpﬁuy
- Street Address (P.C. Box Number is Not Acceptable)
50 NO LAURA STREET
3400 BARNETT CENTER
JACKSONVILLE FL 2006 Saft Myetle Lave
City FL Zip Coce
A . CRLANGE LArK 35073

8. The above named] entity submiM this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
arma of registerdfl agent and title It applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T
9, This corporation is elidible to satisly its Intakgible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filingprequiremer:aand elects toydo 50. ° After MAY 1, 2000 Fee wil|$be $550.00 10. Electtwgn %aé“pf'%?; Smancmg O $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State rustrund onirhutan. Added to Fees
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST 7 Detste TILE O change [ Addition
NAME MCENANY, THOMAS J NAME
STREET ADDRESS | 5150-6 TIMUQUANA ROAD STREET ADDRESS
ory-sT-2¢ | JACKSONVILLE FL CITY-ST-2P
THLE ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME o T et " NAME T s e R aiase SRS
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITY-ST-2IF
TLE O Delete TIFLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -sT-21P CITY-ST-2IP
TILE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplemeNal 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
tee empogrered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

2 AEQUIRED ¥ /00 Pod~ 779~ v

‘Kq‘lﬂ.mémn TYPED OR Pmm‘ktn NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 {9/99)



