2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001487 Jan 29, 2001 1{3 S 00 am
1. Ently Name Secretary of State
MEDICAL EQUIPMENT SPECIALTY, INC. o7 001 B0 017 o150 00
Principal Place of Business Mailing Address
1601 NE 25TH AVE 1601 NE 25TH AVE
UNIT 106 UNIT 106
QCALA FL 34T . OCALA FL 34411
2. Principal Place of Business 3. Mailing Address ”II"II’ "l ’II | I’ II ” In " II‘I I I"I’ ,lm l"’ IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3550154 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additiona
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIPPIN, MARY E — PIPPIN MARY E
1545 SE 58TH AVE, UNIT 3 TS NE TABTH o
OCALA FL 34471 :
Ci Zip Cod
F7Mccoy FL | 92134

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
Signature, typed or printed name of registersd agent and litle it applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Ton fiing rouuir ot antt o (0 4 50, After MAY 1, 2001 Fee will be $550.00 10- Blection Campaion Francing_ $5.00 May Ba
2 ust Fund Cantribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D Delete TmE D HcChange  [J Addition
N PIPPIN, MARY E have PTPPIN MARY E
STREET ADDRESS | {545 SE 58TH AVE., UNIT 3 STREETADDRESS | 15735 NE 148TH oT
or-ST-2° | QCALA FL 34471 CsTZ? | FORT MCCQY FL 32134
TTLE D 4 Delete TITLE D 3¢ Changs [ Addition
NAME PIPPIN, LARRY E NAME PIPPIN LARRY E
STREET ADDRESS | 1545 SE 58TH AVE., UNIT 3 STREETADDRESS | 15735 NE 148TH CT
CITY-5T-2IP OCALA FL 34471 CITY-ST-ZIP FORT MCCOY FL 32134
L s 3 pelate e [ change [ Addition
NAME . - NAME " -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-ZIP
TMLE 1 Dalete TMLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation: or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

sinsrone: 2l Lyaee Lher Doery eler Gz

CR2E034 (10/00}



