FILED g
2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00 :
DOCUMENT # P96000018766 Si{re?;".y of State
1. Entity Name
MEDICAL EQUIPMENT ACQUISITION, INC. 05-15-2001 90046 036 ***150.00
Principal Place of Business Mailing Address
5150-6 TIMUQUANA ROAD 51506 TIMUQUANA ROAD AYUDh ! b :)
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
z Pnnc‘pal F‘ace O' BUSJHESS 3' Mamng Address ||I|“||| “I ||1 I| “ || ’ I|” || |‘ || | ||’I |“|| I“l ]Il'
Suite, Apt. #. etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3365587 Applied For
Not Agplicabie
Z Countr Z Countr i
P y P Ly 5. Certificals of Status Desiog [ 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCENANY' THOMAS J Street Address (P.O. Box Number is Not Acceptable)
- v} | i i
2006 SALT MYRTLE LANE '
ORANGE PARK FL 32073
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatuie, yped of printed rame of fegiatered agea nad 116 i app.oabie. (NOTE: Registoned Agent sgrature reguired wieen seinstating) DATE
- ; iafy i it It
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1 Fe);s
(See criteria on back) i Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPST 1 Delete L Ocrange [ Acditon | S
NAHE MCENANY, THOMAS J NANE =]
strect anosess | 5150-6 TIMUQUANA ROAD STREET ADDRESS 3
CITY-8T-71P JACKSONVILLE FL CITY-5T-21P et
o
TITLE [ Deletz TILE [J Change [ Addifon g
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
AL HAME
STREET ADDRESS STRECT ADDRESS
CITf-ST-21P CIry-51-2p
TITLE O Delete TITLE [ Change [} Addition
MNARE HAME
STREET ADDRESS STREET ADDRESS
CINY- 51- 1P CITY-ST-2IP
e O Delete e [ Crange
HARIE NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-8T-21F
hiiks [ Delete TITLE [ Crange [ Additon
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informat on
indicated on this report 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 recelyer or trustee powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Blook 12 if
changed, or on an attachmentyvith an addrdas, with ali other like empowered

SIGNATHRENID TYMED OR IJINTED NAME OF SIGNING OFFICER OR DIRECTOR ate : i i




