2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL

EQUIPMENT ACQUISITION, INC.

P96000018766

Se
v
4

Principal Place of Business

5150-6 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Mailing Address
51506 TIMUQUANA ROAD
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
11,2002 8:00 am
ecretary of State

(09-11-2002 90129 019 ***150.00

GRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 7 Applied For
59—336558 Not Applicable
Zip Country i Country 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .MCE‘ Y’,‘_THOMA$ J Street Address (P.O. Box Number is Not Acceplable)
2006"SALT MYRTLE LANE
ORANGE PARK FL 32073

City

Zip Code

FL

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

SIGNATURE

Signature, typed or priniad name of registered agent and tite if applicabie,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Centribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE | DPST [ Delate Tne {Jchange [ Addition
NaME osms: MCENANY,; . THOMAS . J NAME
staeet anoress | 5150-6 TIMUQUANA ROAD STREET ADDRESS
crv-s-ze | JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TITLE O pelete TITLE [ change O Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-5T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

13. | hereby certify thal the information supgylied with this filin
nd accurate and that my signature shait

indicated

of the corporation or the receiver or trustbe empower

changed, or on an atlachment with an ressy with ther i r empowered.
SHOT\ VK 4/ / 4/
SIGNATURE: ___ SIGNNUA . e /o3 04 77 7% oo
SIGNATURE AND TYi PRINTED NAME OF BIGNING OFFICER OR BDIRECTOR v 4 Date ﬁaywna Phona #

an this report or supplementalfeport is tru

to execute his re|

g does not qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information
have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TARCAR) E

Iy

CR2E034 (9/01)




A

AtreL e

DIo OO0 /5766

P. O. Box 7129, Jacksonville, FL 32210 (800) 777-4400

September 10, 2002

State of Florida

Division of Corporations
409 East Gaines Street
Taliahassee, FL 32399

RE: Uniform Business Report

Gentlemen:

Please find enclosed our annual Uniform Business Report for 2002. Our controller,
Karen Jones, develéped colon cancer, requiring her to be out of work for the last year,

therefore, the reports were not filed in a timely fashion.

We are respectfully submitting our request for a one-time waiver of the late fee due to
these unusual circumstances. We would appreciate your consideration in this matter.

Sigcerely,

Thordas J. McE
President




