2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036803

1. Entity Name

MEDICAL EQUIPMENT LOCATOR. INC.

FILED
May 03, 2000 8:00 am
Secretary of State

|

Principal Placa of Business

Mailirig Address

(03-17-2000 90046 043 ***150.00

806 NE. 5TH STREET 906 NE. 5TH STREET
HALLANDALE FL 33089 HALLANDALE FL 32009-3588
e
2. Principal Place of Business 3, Mailing Address I IW |||||"I““I
Suile, Apt. #, lc. Suite, Apt. #, etc. I3 SPACE
: / /]
City & State City & State 4. FE! Number, Applied For
I ( \ L (.:9-00} 1 qqﬂ ‘5 v Not Applicable
. . L LY
Zp Country Z‘D] Country \\ 5, Certificate of Status Desired 8.75 Addiional
! Fee Required
6. Name and Address of Current Reglsterod Agent oS\ T-Name and Address of-New Registerfd Agent
l Name B = = =
I
RAYMOND, ROBERT H ; Street Addrass (P.O. Box NUMDETs-NotAEceptable)
906 N.E. 5TH STREET
HALLANDALE FL 33099
City F L Zip Code

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

SIGNATURE

Signature, typed of printed namg of registerad agent and tide ap;incable.

INOTE Regalerad Ageant sigraturiy raqui

6d W renstaling) CAIE

8. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOWH FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing

$5.00 may Be

B e Trust Fund Contripution. Agoed 10 Fees
{$ea criteria on back) £l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D b O el e CJchange [ Acdition %
NANE RAYMOND, ROBERT H JR. | NAME e
STREET ADDRESS | oG N.E. 5TH STREET : STREET ADDRESS &Ig
CITY-ST-2IP HALLANDALE Fl. 33099 i CITY-57-2P E
TRE : 1 Delete LE [ Ghange [ Acdition | O
RANME NAWE
STREET ADDRESS J STREET ADDRESS
GTY-51-2P ; CITY-§T-2P
Wie . _ _ i}__ _ DO e R LA — . Cl6hange T Adefitin
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2ZIP CITY-ST- 219
Tme ‘ ] peete e Ol change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY -57-2F : CHY-ST-2IP
e i O Dekte TME [ Change T2 Addition
WAME NAME
EET ADDAESS | STREET ADDRESS
Y-§1-21P 1 CITY-5T-2IP
B . ™ WILE I Change (7 Addition
: NAME
1 ADDRESS STREET ADDRESS
T H CITY-ST- 29
- hd S
rereby certify that the information supplied with this filing[doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
licated on this report of supplemental report is rue and aceurate and that rmy signatura shall have the same legal affect as i made under ath; that Lam an ofticer or director
ha cornoration or the receiver of IfUstes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- gY=, or on an attach ith An aglerass, wi I other likg em
A eyl R 20 ISY-F49Y
“YYRE: /LA A e G /g/m(gaa( [ o0 TST-§49-967 ]
i 7 SIGRATURE AND TYPES ow{men mnlz OF SIGNING OFACER O# IRECTOR T Dala Daytima Phora # Fi

H



