FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # $S48685 04-24-2006 90488 001 ***300.00
1. Entity Name
MEDICAL EQUIPMENT DEPOT, INC.
Principal Place of Business Mailing Address 1 9
6700 BROKEN SOUND PKWY NW 6700 BROKEN SOUND PKWY NW B B U 113
STE 200 STE 200
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2499 Glades Road 2499 Glades Road
Suite, Apt. #, etc. Suita, Apt. #, etc.,
-P
210 210 01162006 Chg CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0325081 Not Applicable
Zip Country Zip Country . . 58_75 Additional
33431 USA 33431 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg| od Agent 7. Name and Address of New Registered Agant
Name
CANTOR, SAMUEL J Samuel J. Cantor
B700 BROKEN SOUND PKWY NW Street Address {P.O. Box Number is Not Acceptabla)
STE 200
BOCA RATON, FL 33487 2499 Glades Road, Suite 210
City Zip Coda
. Boca Raton FL | 33431
8. The above named entity submits hie-sta g - arTOI its registered office or registered agent, or both, in the State of Florida, #am famili ith, and accept
the obligations of regisiergs = /M
SIGNATURE - s 20
(NOTE: Registarod Agent signature requirad when reinstating) V4 DATE”
FILE NOWINl FEE IS S'IM 8. Etection Campaign Financing $5.00 mMay Ba
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. Il Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
HAME CANTOR, LOUIS NAME
STREET ADDRESS | 7131 HIALEAH LANE STREET ADDRESS
CITY-5T-2IP PARKLAND, FL 33067 CITY-$T-2IP
TILE [ velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O etete TME O Change [T Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S1-71P CITY-§7-2IP
TILE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby ceriify that the information supplied with iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or tr tggxecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wj j . // 7
SIGNATURE: /o 0255
fnsm\wne AND Wmuﬁn NAME OF 2IGNING OFFICER OR DIRECTOR rd u)l Daytime Phone #



