2000 UNIFORM BUSINE!EBS REPORT (UBR) FILED

DOCUMENT # 548685 Mar 20, 2000 8:00 am
. Entity Name S f S
MEDICAL EQUIPMENT DEPOT, INC. ecretary of State
03-20-2000 90180 001 ***300.00
Principal Place of Business Mailing Address
1489 W. PALMETTQ PARK ROAD 1489 W. PALMETTCO PARK ROAD
SUITE 485 SUITE |485
BOCA RATON FL 33486 BOCA |RATON FL 33486-3327
6700 Broken Sound Pkwy NW 6700 Broken Sound Pkwy NW
Suite, Apt. #, elc. Su'ﬁie, Apt. # otc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State Cityi & State 4, FEI Number Applied For
Boca Raton, FL Bocg Raton, FL 650325081 P p—
Zip Country Zip| Country o : $8.75 aaditional
33487 . USA 33487 USA 5. Cerlificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Samuel J
antor, Samue .
CANTOR' SAMUEL J. Street Address (P.C. Box Number is Not Acceptable)
1489 W. PALMETTO PARK RAOD 6700 Broken Sound Pkwy NW
SUITE 485 Suite 200
BOCA RATON FL 33486 2U1Le ,
Cl}tg( FL Zg Code
oca Raton 33487
8. The above named entity submits this nt for th o chepef i ~Or noth, in the State of Floitda.
' =0
SIGNATURE
Signgiefe, Typad #prifiled name of registerel agent utl ap;fi le. {NOTE. Hag\slerechgem signature requirad when reinstating) DﬁE /
. L T é/ i owin
9. Ih\sf_cl;orporatvgn is e!t»gub:je icI) sansfydns Intangliefe . FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax ftling requirement ang elects to do So. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) d Make Chec]!-: Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete TITLE (] Change ] Addition
NAME CANTOR, LOUIS NAME
sTreeT a0DRESs | 7131 HIALEAH LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2iP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~_f omesiop .
TITLE 1" O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP | CITY-8T-ZIP
THLE O pelete TITLE [J Change ] Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiste TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filling does not guality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and gccurate 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 recghver or trustegSmpoyered to gxecute this report as sequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an adglfess, aldher like empowerad. /
-* N ,/‘ i
SIGNATUREZ s 10 S/t B2 2% 11<4
2 wITPED PP 7 Date '( Daytime Phang # 4

CR2E034 (9/99)



