2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000026899 °
MASS. MEDICAL EQUIPMENT DEPQT, INC.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90073 001 ***450.00

Principal Place

SUITE 485

1489 W PALMETTO PARK ROAD
BOCA RATON FL 33486

of Business Mailing Address

SUITE 485

1489 W PALMETTC PARK ROAD
BOCA RATON FL 33486-3327

R

|

L

Il

Tax filing requirement and elects to do so,
(Sea criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address I
6700 Broken Sound Pkwy NW 6700 Broken Sound Pkwy NW
Sujte, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ Suite 200 Suite 200
City & State City & State 4, FEI Number 757008 Applied For
Boca Raton, FL Boca Raton, FL 65075 Not Applicable
Zip Country Zip Country o » $8.75 aadiional
5, Certificate of Status Di o .
33487 USA 33487 USA erificate of Siatus Desied L Fog Required
8. Name and Addresa of Current Registered Agent - . ——r~7. Name and-Address of New Registered Agent
Name
Cantor, Samuel T
CANTOR' SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
1489 W PALMETTO PARK ROAD 6700 Broken Scund Pkwy NW
SUITE 485 .
BOCA RATON FL 33486 Suite 200 .
City FL Zip Code
Boca Raton 33487
8. The above named entity subDis its registered office guisgisterad agent, or bath, in the State of Florida, /
SIGNATURE y/z./ "'/"
& if applicable (NOTE. Eegxslerad Agent signature required when reinstating) 7 DATg L4
9. This corporation is eligibie to satisfy i%ﬂgible FILE NOW1!l FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE D X change [ Addition
NAME CANTOR, SAMUEL J NAME Cantor, Samuel J,
sTreET apoRess | 1489 W PALMETTO PARK ROAD STE 485 sTREETADDRESS | 6700 Broken Sound Pkwy NW, #200
CRY-5T-2P BOCA RATON FL 33486 CITY-§7-2IP Boca Raton, FL 33487
TITLE O velete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ pelete TITLE - - = oy . (2] Change— - (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AY-51-2P CITY-$7-21P
TITLE [ pelete TNLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
b ciry-st-zp CITY-$T-2P
TITLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-$T-21P

13.' | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatior
i e and that my signature sha!l have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bo $7)pisT

indicated on this report or supplem | report is tryeg
dic It P r supplemental ptst 2

d accurg
A

@Rt as requires

Daytime Phone #

CR2EQ34 (9/99)



