2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ 7 FILED

DOCUMENT # P99000036803 ~ .~ ~Apr 18, 2005 08:00 AM

1. Emity Name
MEDICAL EQUIPMENT LOCATOR, INC, Secretary of State

>finclpal Place of Businass - . " Maling Address -
306 N.E. 5TH STREET 906 N.E. 5TH STREET
HALLANDALE, FL 33099 ) HALLANDALE, FL 33099

B A

02282005 No Chg-P CR2EQ34 {10/03)

4. FE| Number T Applie For
65-0914727 Not Agplicabl

- o " '$8.75 Additionat
5. Csrtﬂﬂ?a@ of Siatus Desired ] Feo Raqulrer

TR

DO NOT WRITE

N THIS SPACE

6. Name and Addrass o Current Registerad Agent

RAYMOND, ROBERT H
906 N.E. 5TH STREET
HALLANDALE, FL 33099

3. The above nameg entity submits this staterment lor tha purpose of changing its regisiered office 6F raffistered agent, or biolh, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent. oo e T B - -

3IGNATURE

Signature, Iyped oy pinted name of rems(e-rsd afens and tie if appheable. (NOTE: Ragisterad Agert sigrallure required when reinstaling] ) . ) CXTE -
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 tay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 3 Added to Fees _
10. OFFICERS AND DIRECTORS . )
ITLE D ’ o oo
{AME RAYMOND, ROBERT H JR.

STREET ADORESS | G056 NLE. §TH STREET
SAY-§T-7P HALLANDALE, FL 33093

TILE ' -
AME HODDE, MICHEAL J

STREET ADDRESS | 1388 GALLINVLE CIRCLE

YL ST- 7P DELRAY BEACH, FL 33009

TILE
JAME

s DO NOT WRITE
. | ———{ I THIS SPAGE

STREET ADDRESS
TY-ST-TiP

TE

JAME

STREET ADORESS
Y -ST- TR
ME

AAME

STREET ADDRESS
JmY-S7-7P

12. | hereby certify that the informalion supplied with this fifing doss not qualify for the sxemption stated In Section 119.07(3)([), Flarida Siatutes. 1 {uither certify that the informatic
indicated on this repart or supplemental repart is irue and accurals and that my signature shall have the same legal effect as if made under cath, that | am an officar or direch
of the carporalion or the seceivar or trustee empowared (o oxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1
changed, or on an attach ith an addisam, with all ather ke empowered, . - P

SIGNATURE; A Rebe-t Ranewd 3THEE 5594550
D NAME OF SIONING OFFICER OR DIRECTOR - L Dae “Dawﬁeﬁfo_rﬂ _




