2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098996 Yo Jgn 23,2001 fgéOO am

T Bty eme { ecretary of State
MEDICAL EQUIPMENT AND SUPPLIES DEPOT, INC. .. s 600 011 emt 20,00

Principal Place of Business Mailing Address

7233 LITTLE ROAD 7239 LITTLE ROAD

NEW PORT RIGHEY Fl. 34654 NEW PORT RICHEY FL 34654 .

P s IO SR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3608172 Applied For

Mot Applicable

Zip Country Zip Country 5, Certificate of Status Desired O gg.ggﬁ?;gﬁonal

6. Name and Address of Current Registered Agent

7. Mame and Address of New Ragistered Agent

Name o
DEPASQUALE, LINDA
Street Address (P.O. Box Number is Not Acceptable
7239 LITTLE ROAD ( ptable)
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible  |{; FILE NOW1!! FEE IS $150.00 . N .
. 10. Election Cam Finan
Tax filing requirement and elects o do so. i After MAY 1, 2001 Fee will be $550.00 Triztllzznd Cg:tlr?guliz\ o ?czgjgnh;z);?e
(See criteria on back} O Make Check Payable 1o Department of State ‘
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete ME Dl change [ Addition
NAME DEPASQUALE, LINDA NAME
street anpss | 10832 PANICUM COURT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-57-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE i . [ pelste THLE . ClChange [ Addition
NAME - - - NAME ; - T
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-21P
TITLE (] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2iF
TITLE O Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex;

changed, or an an attachment with andgfess, with all other like empgi¥ered

SIGNATURE:

indicated on this report or supplemental repgrt is true and accurate and that my sjgfiaiurg shall have the same legal effect as if made under oath; that | am an offi
of the corporation or the receiver ompowered to execute this rgport agAfequireyd by Chapter 807, Florida Stalutes; and that my name appears in Block T1 or Block 1% if

)
J70~0] $h5550s

tion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infarmation

r director

Daytime Phone #

Z WRE’AND TYPED GR PRINTED NAME OF SIGNING ofu?'n oR DIHECW Date
J 4

0423117

CR2EQ34 (10/00)



