2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047354

1. Entity Name

REGENCY MEDICAL EQUIPMENT, INC.

Principal Piace of Business Mailing}Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90016 008 ***150.00

4506 L.B. MCLEQD RD.. SUITE F P.O. BO){( 53-6576
ORLANDQ FL 32811 ORLANDOQ FL 32853-5576 LUULJZ LU
Suite, Apt. #, etc. Suitei' Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Far
) 59-3387515 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired 'm $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
s
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabls)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed name of registered agent and ttls if applgable. {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisfy iis Intangible ] FILE NOW!! FEE IS $150.00 10. Elact o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trligtt ‘Egﬁ(;agoai?;m,‘:: nend fdie?f?ohg?éf ¢
(See criteria on back) % Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " [ Dekete TLE D chiange [ Addition
NAME GRIGGS, STEPHEN P NAME
streeT anoRess | 4506 LB, MCLEOD RD., SUITE F STREET ACORESS
CITY-ST-2P ORLANDO FL 32811 . CITY-§T-2IP
TITLE VP © O Delete TMLE O cheange [ Addition
NAME ZIOMEK, JANET L NEME
srreer aooress | 4506 L.B. MCLEOD RD., SUITE F STREET ACDRESS
GITY-ST-2IP ORLANDO FL 32811 CITY-5T-2IP
TITLE S ‘ " Oosete TITLE (] change [ Addition
save | NOVELL, N. SCOTT NAME
sTREET AoDResS | 4508 L.B. MCLEQD RD., SUITE F # -~ —- - W STREET ADDRESS
CITY-5T-2P ORLANDC FL 32811 ] CITY-ST-2IP
TE D " O oekte TILE ¥ change [ Acdition
NAME LEVIN, MARC NAME '
staeer ADoResS | 10065 RED RUN BLVD. staeet aooRess | QL O Qidﬂsebrooh_{aac&
Giry-51-2IP OWINGS MILLS MD 21117 ) CITY-ST-2IP SDOJ'LS . mh NS
TITLE D © O ooelete TILE ' W Change [ Aadition
NAME ELKINS, MARSHALL NAME
sTrecT aDDRESS | 10065 RED RUN BLVD. STREET ADDRESS | ANO Q\ &6&31(-09\1- QOCJL
arv-si-ze | OWINGS MILLS MD 21117 , ovste [ Smarks . TND 2SS D
e T O Dekete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Slatutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowsred.

S R

SIGNATURE: e

oo HoN-sdi-aus

sNAT OF SIGNIN& OFFICER OR DIRECTOR ™

o AT Sco%\ﬂ\a\rd\ Q;Llltl

Daytime Phone #

{

CR2E034 (9/99)



