FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT lUBR) Feb 03, 2003 8:00 am

DOCUMENT# P99000036803 Secretary of State

1. Entity Name 02-03-2003 90145 038 ***150.00
MEDICAL EQUIPMENT LOCATOR, INC.

Principal Place of Business Mailing Address
906 N.E. 5TH STREET 906 NE. 5TH STREET 2 2
HALLANDALE FL 33099 HALLANDALE FL 33099 000 562

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 7 . 4. FEI Number 65‘0914727 Applied For

Not Applicable
Zi C .- Zi C » ] .
ip ountry ~ ip ouniry . -me| 5._Certificate of Status Desited 7). EEBB.Z;?Q lﬁ:ﬂedcljtlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RAYMOND, ROBERT H
906 N.E. 5TH STREET

Street Address (P.0. Box Number is Not Acceptable)

HALLANDALE FL 33099

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office ar 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 il applicable. (NOTE: Registarad Agenl signatura required when reinstating) DATE

[
FILE NOW!!! FEE IS $150.00 i ‘ )
9. Electi Fi
After May 1, 2003 Fee will be $550.00 Blection Cempagn firancing -+ $5.00 way Bc

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ pelete TILE V. Presideat [ change ¥ Additicn
NAME RAYMOND, ROBERT H JR. NAME Hodde s Mie hael 'Sqme,s
stRezT aooress | 906 N.E. S5TH STREET SREETADDRESS | 1 328 G onv livnule Civcle
erv-st-zp | HALLANDALE FL 33099 CIry-§T-21P Delvay Aeechh FL 33009
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P ClITy-S1-2IF
TIME Co— = e o ol Defele - ~- - TINE —— e - e— -~ = [OtChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
e ™ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-$1-21P

12. | hereby certify !hal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orgh ered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fitty | other like empowered.

SIGNATURE: \

2 2/08 G5~ YSI~009 ¢

Date Daytime Phore ¥

T

CR2E034 (10/02)



