FILED
003 FOR PROFIT CORPORATION
U%'IIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P97000026442 Secretary of State
1. Entity Name 01-29-2003 20166 020 ***150.00
MEDICAL EQUIPMENT DISPOSAL SPECIALISTS, INC
Principal Place of Business Mailing Address
5333 NW 58 TERRACE - 5333 NW 58 TERRACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 30067
I I AR A
Suite, Apt. #, sic. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0739 1 5 1 Not Applicable
Zip Country Zip o Country | 5. cenfcats of Status Desied [ gi.gesqlﬁ?ad(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCGOVERN, JEFF
5333 NW 58 TERRACE

Sireet Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067 ©*

City FL Zip Code

8. The abov named entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. 3

- c —

SIuNATUHE M /44"_/4""“(-""'\ ﬁ.# )'Vl" GD)/ Egﬁ.) N P}dff fb 51‘) / / ~ 2 7 “03

;‘ e ;Ssgnalure rypeu or pnnted nam‘a of registerad agent and title if applicabla. (NOTE: Registered Ag’enl signature required when rainstaling) DATE

.. FILE,NOW!!! FEE IS $150.00 ) - .

- . Elect| F

Ktr ey 12003 Foowi e 55500 o et Componareng - $5.00 oy e
Maka. Check Payabla to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [Jchange [ Addition
NAME MCGOVERN, JEFF. NAME
sTReeT annress [ 5333 NW 58TH TERRACE STREET ADDRESS
orv-gr-zp - CORAL SPRINGS FL 33067 CITY-ST-2P
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oy s T Ooelee =~ Fme ~ 1~ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE [ delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE : [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-57-71P
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '3; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ZINRTNRE 222 )RS veen) )~27-03 o535 33

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR AT

CR2E034 (10/02)



