FILED

T ‘\4 3
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # - ecretary of State
1. Entity Name P99000001 487 03-19-2002 90018 029 ***150.00
MEDICAL EQUIPMENT SPECIALTY, INC.
Principat Place of Business Malling Addrass . ~o~- -
1601 NE 25TH AVE 1601 NE 25TH AVE ¥ '
UNIT 106 UNIT 108
OCALA FLf34am OCALA FL 38471 .
2. Primfpal Placa ol Business 3. Mailing Address ”"""“" "HI " " "m "mm” "”, "m "l“ m" m” lm ml
<)
Sorie, Apl. ¥, 610, Suite, Apt, #, lc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE| Number Applied For
59-3550154 Not Applicable
Zip Country Zip Country e . $B.75 additiona)
$. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
- i — = e - = ome e © o MNamgesie - e e - T et Ee el
i r o ommm A c~ n ~ eme o B B et P e St ML L] __aP_'iB - o e - . - s A T e L e Py
PIPPIN, MARY E Street Address (P.C. Box Number is Not Acceptabla)
15735 NE 148TH CT
FORT MC COY FL 3214
City F L Zip Code
VA
onature required when reinsiating)
7 : -
8. This corporation ig eligible to satisfy its ntangible FILE NOWII! FEE IS $150.00 10. Election Campaian Financin
Tax filng requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 - Trﬁit'f__'zn dagf:r?;uﬁ::"c 2 ffdﬂ?o“;‘:g?
{Ses criteria on back) Make Check Payabio to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [ Detete TME [ Change [ Addition g_
NAME PIPPIN, MARY E NAME =
STEET ALDRESS | 15735 NE 148TH ST STREET ADDRESS § .
CiTY-ST-2IP Fom MC COY FL 32134 CITY-5T-2iP §
TIME b O oeiete - + ]| nme O Changs [T Addition | S
NAME PIFPIN, LARRY E ’ NANE
STREET ADDRESS 15735 NE 158TH CT STREET ARDRESS
oS- _|FORT MG COY FL 3214 onv-sr 20
TILE - e - 7 Delete E, - . e - {J Change.  (J Addition | _
S e e o e _ e fmn
SIREET ADDRESS STREET ADDRESS i
CITY-51- 2P CNY-ST-2iP
TILE O Delete TIILE - Clchange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CImy-ST-2P Cmy-ST1-2P
TRE 0 Delete TILE Ochange T Acdition
NAME I NAME
STREET ADDAESS STREET ADDRESS
cirY-S7-2IP CITY-ST-21P
IME O pelete e Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-zIp 7 J Ciry-ST-2IP
13. 1 heraby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue ang accurale and that my signature shall have the same Iegal effect as it made under oath; thal | am an officer o director
of the corporaticn of the receiver of trusige empowered 10 execyiegthis repart as required by Chapler 807, Florida Statutes; and that My narne appears in Block 11 of Block 121t
changed, or on an altachment with anatidress, with all olher pawered,
SIGNATURE: ___//. 24
l_ EMINATU Daydime Phone & ;




