2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # S48685

1. Entity Name

MEDICAL EQUIPMENT DEPQT, INC.

ecretary of State

04-30-2007 90811 001 ***600.00

Principal Place of Business

2499 GLADES RD
SUITE 210
BOCA RATON, FL 33431 US

Mailing Address

2499 GLADES RD
SUITE 210
BOCA RATON, FL 33431

us

66012132

DO NOT WRITE IN THIS SPACE

SRR MR

01192007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0325081 Not Applicable

5. Certificate of Status Dasirad 0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

CANTOR, SAMUEL J
2499 GLADES RD
SUITE 210

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or trinted ~ame of registergd agent ond wle d apphcatle

(NOTE Regisiered Agent signature requiired wher reinstaingl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS

[

TITLE PD

NAME CANTOR, LOUIS

STREET ADDRESS | 7131 HIALEAH LANE
CITY-3E-2P PARKLAND, FL 33067

TITLE

NAME

STREET ADDRESS
GiTY-S1-21P

TITE

NAME

STREET ADDRESS
CITY-ST-4IP

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IF

DO NOT WRITE
IN THIS SPACE

12, | hareby certify thal the information supplied with tis liling does not qualily for the exemptions contained in Chapter 119, Fiorida Stawtes. | furiher cerlify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporalion or Ihe receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statules, ang that my

changed, or on an atlachment wilh an addrewpﬁwered
-
SIGNATURE: &I/de ,

¢ appears in Block 10 or Btock 11if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayire Phore #

% 2§d742/9?2%/€75“




