FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFI
CORPORATION
ANNUAL REPORT

1997

S gy TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

&

DOCUMENT #

1. Corporation Nameg

59368

0)

MED-CARE HOME MEDICAL SUPPLIES, INC.

F-'rirlci;‘;a‘l Place of Business

Mailing Adciress

FILED
Apr 08 1997 8:00am
Secretary of State

AN R AR

1700-A WEST FIRST ST, 1700-A WEST FIRST 67,
SANFORD FL 3271 SANFORD FL 32711629
3. Date Incorporated of Gualified 3a. Date of Last Repor
I e 11116/1978 03/08/
2. Principal Piace of Rusiness 2a. Mailing Address 4. FEl Number Applied For
21 2] 59-1946637 Nol Applicable
Sulte, Apt 4, el Suite. Apt. K, etc. B ] s8.75 Adkditional
22 271 B. Cerliticate of Status Desired O Fae Required
|Gy & Sae __ Gity & Stale 8. Efection Campaign Financing $5.00 may Be
2s] 28] Trust Fund Conlribution Added to Fess
| dw ., Counlry o Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25! 29] m Fiorida Stalutes Yes [JNo
| % Neme and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
B1
NORDMAN, ANNETTE N. Name
1700-A W. FIRST ST. 82| Street Address (P.O Box Numbaer is Not Acceplable)
SANFORD FL 32771

83

84| City

Z2ip Code

FL |®

SIGNATURE

2w of registeenad BgeM Bad lice it Applicable

|11 Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registeraed
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | heraby accepl the appoinimeant as registered
agent. | am famibar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes. )

INOTE Registerad Agent signature requiced whan reinstaling)

DAYE

K2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
mi PSY [T cewek L1TIRE [ Change [T Addition | g5
Nk NORDMAN, ANNETTE N. 12 NAME g
simees aooess | 889 E. KENTUCKY AVE. 1.3 STHEET ADDRESS ']

| cor-stoe | DELAND FL LACITY-ST-2P o
TMLE D [T orLeTe 21TME [Tchange [T Addttion |
NANE NORDMAN, ANNETTE N. 27 NAME
seer anoeess | B93 E. KENTUCKY AVE. 24 STREEY ADDRESS

Fonv-seze | DELAND FL 2 4Cy-§1-2P
TLE [ peCeTe 31THLE Ul Ghange [T Addition
HAME 3.2 NAME
STREE| ADDRESS 3.3 STREET ADDRESS
Cily- 8121 ) 34, CHTY-S1- 2F

R [T DELETE 41 TME [J Change L] Addition
NAME 4. 2 NAME
SIREEL ALIDAESS 4.3 STREET ADDRESS
LIY-§F 44 CiTy-51-21P
e [_J oeLete 5171LE I change ] Addition
FidhA: 52 NAME
STRECT ADDRESS 53 STREET ADDRESS

| oy st 54CITY-57- 7P
I [T oeiere 61T Ll change  [L] Addition
HAME 6.2 NAME
STRIE T ADDHESS 6.3 STREET ADORESS
City-§1-21p 64 CITY-ST- 2P

appoars in Block 12 or

SIGNATURE: ¢

SIGHATURE AND T

iy

)1 L

14, | do hereby certify that the infotmation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaation indicaled on this annual report or supplemantal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1arm an olficer or argclor of the corporation or the receiver or trustee smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

ey 13 1f changed, or on an atachment with an address.

%/é 7 #9392 RESE™

LY AL P _
€0 BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daytime Prong ¥
AT SRS



