2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # P99000036803 : Secretary of State

1. Enlity Name seste ok
MEDICAL EQUIPMENT LOCATOR, INC. 03-13-2006 90055 039 ***150.00

Principal Place of Business Mailing Address
906 N.E. 5TH STREET 906 N.E. 5TH STREET Q\!U Lol At
HALLANDALE, FL 33099 HALLANDALE, FL 33099

IR R

02132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

65-0914727 Not Applicable

5. Certificate of Status Desired O $8.75 addtiona
Fee Required

6. Name and Address of Current Registered Agent

SO NG SH STREET DO NOT WRITE
HALLANDALE, FL 33099 IN THIS SPAC E

B, 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inanc'\ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS [
TIMLE D :
NAME RAYMOND, ROBERT H JR.

STREET ADDRESS | 906 NLE. STH STREET
CITY-ST-7IP HALEANDALE, FL 33099

TITLE V'

NAME HODDE, MICHEAL J
STREETACDRESS | 1388 GALLINVLE CIRCLE
CITY-5T-2IP DELRAY BEACH, FL 33009

TITLE -
NAME

iy DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
{ITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacprent with ddress, with ali other like empoweread.

SIGNATURE: \ Robeck W Ratmond  03J2hob  Gsby I 7-0578~

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D{y\lme Phone ¥




