2004 FOR PROFIT CORPORATION
ANNUAL REPQRT .

DOCUMENT # P99000038803

1. Entgy Name
MEDICAL EQUIPMENT LOCATOR, INC.

Principal Place of Businass

906 N.E. 5TH STREEY
HALLANDALE, FL 33099

Mailing Address

906 N.E. 5TH STREET
HALLANDALE, FL 3309%

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2004 08:00 AM
Secretary of State

LR

04072004 Na Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
85-0914727 ) Not Applicable
; o $8B.75 Aaditiona
5. Cartificate of Staus Desired . . [J Fee Required

4. Name and Address of Curront Registerad Agant

RAYMOND, ROBERTH
806 N.E. BTH STREET
HALLANDALE, FL 33083

T

DO NOT WRITE

IN THIS SPACE

8, The above named entity submits this staterént for the purpose of changifig its registered office or registered agerdt, ar bath, in the State of Fbﬂda tam famiGar with, and accept
the obfigations of ragistered agent.

SIGNATURE - — = - -
Signatwo, typed o printed nama of rogisterad agant and e & eppiicabie {NOTE. Ragistornd Agent slgnasra raquired when rainstlating} _‘ DAYE
9. Election Campaign Finanoing $5 00 May D
W EE 1 0.00 ay
Aﬁef ﬁfyﬁ? zo!(!mF!-‘e- S‘,,f,‘g, $550.00 Trust Pund Contribution. O AddedtoFess

10.

~ CEFICERS AND DIRECTORS

] T

TRE

HAME

SYREET ADDRESS
CilY- ST-a7

D

RAYMOND, ROBERT H JR.
806 N.E. 5TH STREET
HALEANDALE, FL 33088

THLE

MARE

STREET ADDRESS
CIT¥-ST-ZP

A

HODOE, MICHEAL J

1388 GALLINVLE CIRCLE
DELRAY BEACH, FL 32008

TME

HAME

STREET ABDRESS
CHY.-87-2P

TE

NAME

STREET ADDRESS
Gy~ 51-3P

e

NAME

STREET ADDRESS
CY-57- 27

e

NARE

STREET ADDRESS
"GTy-sT-2p

. 000001 03553
04¢12/04-80013-002 150.00

DO NOT WRITE

IN THIS SPACE

12. | herely cedify thai the information supplied with this filing <loes nat quahfy for the examption stated in Section 112.07(3)1), Florida Statutas. 1 lurtfar cartily that the Information
ndicated an this report of supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred e execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, 07 &n a0 attac

SIGNATURE:

ant with a

dress, with all other ke empowered,

AR @ayraond

9y 4570075

?&Nﬁm:nz mp TYPED GR PHINTED NAME GF SIGNING OFFRCER OR DIRECTOR

3:1!91,/0 Y

Caylime Phona #




