2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PiggNLaJmI:/IENT # P96000026899

MASS. MEDICAL EQUIPMENT DEPOT, INC.

AV BYE9EYO

Mailing Address

§700 BROKEN SOUND PKWY NW
SUITE 200

BOCA RATON FL 33487

Principal Place of Business
J 6700 BHOKEN SOUND PKWY NW
SUITE 200
BOCA RATON FL 33487

Q3 HRY -3 Py 202
SECHET
fatl EASE LST% |DEJ'L’

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CANTOR, SAMUEL J

6700 BROKEN SOUND PKWY NW
SUITE 200

BOCA RATON FL 33487

City & Stale City & State 4. FEI Number Applied For
65—0?57008 Not Applicable
Zi Countr i Countr iti
® ountry Zip ountry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed of printed name of ragistered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TIE D [ Delete TITLE [ Change [ Addition g
NAME CANTOR, SAMUEL J NAME N1 =E0 =942 2
streer aoress | 6700 BROKEN SOUND PKWY NW, 200 STREET ADDRESS iL.‘ 115 03— 01095--004  +%300.00 3
CITY-ST- 21 BOCA RATON FL 33487 CITY-ST-2P b
TILE (] Delete TITE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-§7-2IP
e [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

[ me O pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
T 3 pelete me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-$1-2IP
miE T Detete TIRLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P S

of the corpoeration or the receiver or trustee £
changed, or on an attachment with an

SIGNATURE:

Powered to exec:ute his repg
i}

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Flor\da Statutes;

d thatmy name appears in Block 10 or Block 11 if

03 4o/ TTL7555

afress, with all i 1)

T Date Dayume Phang ¥

rd
— g —— o —




