i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063584

1. Entity Nama

MEDICAL EQUIPMENT RESALE COMPANY

FILED
Apr 14, 2001 8:00 am
ecretary of State

Principal Place of Business

112 OSPREY RIEGE WAY
PONTE VEDRA BZACH FL 32082

Mailing Address

PO BOX 1121
PONTE VEDRA FL 32004

04-14-2001 90008 020 ***150.00

“"_'T‘ax"rmng requirement-enc-eieets-io
(See criteria on back)

Joe

imecte pAtar MAY-1, 2001-Fee will.be $550.00

o600

O

Trust Fund Comribution‘

us
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3391399 Applied For
Net Applicable
P s LI PR B o S S ST | Sy SR e e L DNty e S i QORI
=R Uty S S =T SR County = 5. Cenificate of Status Desired O $875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
Street Addrass (P.C. Box Number is Not Acceptable
50 NORTH LAURA STREET ¢ prabie)
3400 BARNETT CENTER
JACKSONVILLE FL
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature raguired when reinstating) DATE
-9, This cBrporation-is eligible to satisfy its Intanglbte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

|

Make Check Payable to Department of State

changed, or an an attachment

SIGNATURE:

gexecute this report as required by Chapter 607, Florida Slatutes; a at my n
’ @ er "k%
{

505-

- - i R
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 1 pelete TITLE [J Changs  [J Addition
NAME SHIELDS, JAMES A NAME
sreet anoress | P.O. BOX 1121 N/A STREET ADDRESS
orv-st-ze | PONTE VEDRA BEACH FL 32004 CITY-ST-21P
e - D 7 Delete L [ Charge  [] Addition
NAME SHIELDS, KAREN A NAME
sweet aboress | PO, B0X 1121 NfA STREET ADDRESS
CTY-ST-2F PONTE VEDRA BEACH FL 32004 CITY-8T-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CTY-8T-2P | oo o CITY-ST-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [J Addition
MAME NAME
SI‘EH ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [3 Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Fiorida Statutes. i further centify th? orghglion
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofizg) c
of the corporation or the receiver o tee empower @ appears in Block-11 or oc

7/

SIGNATURE AND TY#£0 OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ©

I

CR2E034 (10/00) {f




