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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : » .“, . FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporetion Namg

MED-CARE HOME MEDICAL SUPPLIES, INC.

10 R

Principal Placeo of Busingss Maiting Address
17200-A WEST FIRST ST. 1200-A WEST FIRST ST.
SANFORD FL 32771 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1046637 Not Applicablo
Suite, Apt. #. etc Suite, Apt. ¥, etc i
i B. Cenificate of Status Desired O 38'75 Additional
m Fee Required
City & State ___ City & State 8. Eiection Campaign Financing $5.00 May Be
za] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;1 ;_91 30 Parsanal Properly Tax due June 30. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NORDMAN, ANNETTE . 81| Namo
1700-A W. Fﬂs" ST 82| Street Address {P.Q. Box Number is Not Acceplable)
SANFORD FL 32771
83
B4 City FL JBS Zip Code

1. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerod agent, or hoth, in the Slate of Florida Such change was authorized by the gorporation's board of directors. | hereby accept the appointiment as registored
agent. | am familiar wilh, and accopt the obligations of. Srction 607.0505, Frorida Statules.

SIGNATURE e e e
Slgnatarn, typed oF ponlec rumne of fededotad ageat and e if Bl apie (NGOTE Angistered Agent signatufe required whan reinsiating) DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST LT orete 11IMLE [Tchange  [7 Addition
HAME NORDMAN, ANNETTE N. 12 NAME
streeTaporess | 693 E. KENTUCKY AVE. 1.3 STREET ADDRESS
GITY-ST-2P DELAND FL 14 CITY-ST-21P
TIRLE D [ peLrte 21 TILE [T Cnange [ Addition
HAME NORDMAN, ANNETTE N. 22 NAME
et apoess | 693 E. KENTUCKY AVE. 23 STREET ADDRESS
CITY-§T-2F DELAND FL 2, 4CTY-ST-2ZP
Time [T DECETE 31 TMLE I3 change L] Addition
HAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-SI- 2P 34.CITY-51-2IP
Tme T DELETE 41TIE [ J change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1. 2% 44 CITY- S1 -0
TWLE T oreeie 51 THLE i [ Change ] Addition
NAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 7P 54 CTY-5T-2F
TME T pecete 6.1 TITLE [_F Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
|_CTy-S1- 2 64CITY-ST-2IP

14. | heroby cerlirz that the infotmation supphied wilh this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this annual report gr supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
officer or dwector of the corps n or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if chg or on an attachment with an a

SIGNATURE: | Y 4 %M@ S ‘@/f_é’ . 4 7-2202-5€585”

CR2E034 (10/97)



