2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PglgNl;Jml:/lENT #  P98000055670

HEALTHCARE EQUIPMENT, INC.

Mailing Address

1120 MAHOGANY WAY
104

DEL RAY BEACH FL 33445

Principal Place of Business
1120 MAHOGANY WAY

104

DEL RAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90119 015 ***150.00

AR WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0843455 Not Applicable
Zi Count Zi Count iti
® ouniry e auntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— . JU—— - e NAME. . - _
F NL —

GRIFKA, AARO Street Address (PO. Box Number is Not Accepiable)

1120 MAHOGANY WAY

104

DEL RAY BEACH FL 33445 City Zip Code

FL

ihe obligations of registered agent

arpw & QRAE W™

8. The above named entity submits this staterment for the purpose of changing its registermr:rzglstere

H dgent, or both, in the State of Florida. | am familigr with, and accept

/ 3)2v/6 3

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

({NOTE: Reglsﬁere

fent signaturs raquired

hen reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 pelete TITLE i Change  [J Addition
NAME GRIFKA, AARON L NAME

staeeT Aooress | 1120 MAHOGANY WAY 4\ 0"’\ STREET ADPRESS

CITY-ST-7P DEL RAY BEACH FL 33445 GITY-ST-2IP

THLE [ Datete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

HTE — [ Detete TITLE Cichange (] Addition
NAME B T e e e e s A e e e iz, e - -
STREET ADDRESS STREET ACDRESS T
CITY-ST-2IP GITY-$7-21P

TITLE [ Delete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ pelete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

MLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P i / CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the regeiver
changed, or on an attachnfent wi

mpowered,

SIGNATURE:

AQUIRED Narye k. GRIFKA

quelify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
thig report as required by Chagter 607, Florida Statutes; and that my name appears in Slock §i0 or Bleck 11 if

5)24, 03

8IG

URE AND TYPED OR PRINTED NAHEPF SIGNING QFFICER OR DIRECTOR

Data Daytima Phora #

AV LSHEIH0

CR2E034 (10/02)



