2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 25,2005 08:00 AN
DOCUMENT # 548685 B Secretary of State

1. Entity Name
MEDICAL EQUIPMENT DEPCT, INC.

Principal Place of Businass Maiing Address

6700 BROKEN SOUND PKWY Nw 6700 BROKEN SOUND PKWY NW
STE 200 STE 200

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

AR AW AR A

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopieaTs

65-0325081 Not Applicable
, Certiicate of i $8.75 additionai
5. Certficate of Status Desired 0 Fee Roquired

5. Name and Address of Current Registered Agent

CANTOR, SAMUEL

6700 BROKEN SOUND PKWY NWw Do NOT WR‘TE
STE 200

BOCA RATON, FL 33487 IN THIS SPACE

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Flonda. i am familiar with, and accept
the obhgatons of regstered agent.

SIGNATURE
Segralure. typed of prnted rave of regisiered agant and tlie if applcabis {NGTE Regsiereo Agent signalare required wher rernstanng) CATE
FILE NOW!Y! FEE IS $150.00 8. Elsction Campaigr: Financing $5.00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contributon 0O addedto Fees
10. OFFICERS AND DIRECTORS |
TTiE PD
NAME CANTOR, LOUIS . -
STREET ADDRESS ] 7131 HIALEAH LANE i .!.JEDQ!._. Qo3a0417
arvstze | PARKLAND, FL 33067 0425 M5-80159-003 500, 00
TITLE
NAME
STREET ADGRESS
CITY-ST-2F
TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2i9

NTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. ! hereby certfy that the miormaton supplied with this filing dees not qualdy for the exemprion siated in Secton 119 07(3)(i). Florida Statules | further certity that the wicemation
ndicated on tMis report of supplemental report is true and accurate and that my signature shal have the same lega! effect as f made under oath, that | am an oificer or direcior
of the corporation or the recever empowereﬁ o precule this repgremyequired by Chapter 607, Flosida Statutes, and that my#ame appears in Block 10 or S4ock 11 if

. mp

changod, of on n atachrm 7 & %" 5/ ;MU -492- 455%

SIGNATUREZND TYPED OR PRINTED HAME OF SIGNING OFFICER OR QIREGTOR / oaw f Traytime Phone ¥

Vd Ed



