2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 593681 | Mar 14, 2000 8:00 am

1. Enty Name : - - Secretary of State
MED-CARE HOME MEDICAL SUPPLIES, INC. 03-14-2000 90093 002 **%150.00

Principal Place of Business Mailing Address
1700-A WEST FIRST ST. 17004 WEST FIRST ST.
SANFORD FL 32771 SANFORD FL 32771-1623 d2U349
Suite: Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & -Srale 4. FE) Number Applied For
. 59-1946637 MNot Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8'75 ﬁ_«dditiunal
Fee Reoquired
6. Narmne and Address of Curreit Registered Agent 7. Name and Address of New Registered Agent
Name
NORDMAN' ANNETTE N. Street Address (P.0. Box Number s Not Acceptable)
1700-A W. FIRST ST.
SANFORD FL 32771
City FL Zip Code

istared office or registered agenit, or both, in the State of Flarida.

b Nesctmen ’5/“"‘00

8. The above named ertity submits this statement for the purpose of changing its re

: ”ar&b

SIGNATURE A” ETt

Signature, typed or printed name of ragistered agent and titlg if applic;abla‘ (NOTE: Ragistared Agent signaturs'lraquired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 i e
- ) 0. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtlFund (r;;mlr?bulion‘ cind O fgj'gjom“g?ésse
{See criteria on back) ‘ O MaXke Check Payable to Department of State

11. OFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 .

TNE PST O Delete TLE O change [ Addition | &

NAME NORDMAN, ANNETTE N. NAME %

sTREcT AODRESS | 693 E. KENTUCKY AVE. STREET ADDRESS a9

CITY-5T-2IP DELAND FL CITY-8T- 2P Pl
: bl

TME D ‘ O Delets TTLE change [ Addition | G

NAME "NORDMAN, ANNETTEN. . | NAME

sTReeT ADDRESS | 693 E. KENTUCKY AVE. ~ ) STREET ADDRESS

CITY-ST-2IP DELAND FL ‘ CITY-51-7P

TE R X veete T VP ¥(change [ Addition

e MIMS, JAMES W e asnvere N. Nsromawn

stReeT ADDAESS | 330 S. STOME ST.- - - D . smeTaonkess-| L, Q B E. -KeatToeicy RAue

Gy -§7-2P DELAND FL 32720 cm-s1-2ip DELaD, FL Dan a.'-l-

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-31-2P

TITLE " O elete TITLE Tlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P _ CITY-ST- 2P

TILE "7 Delete TITLE , O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 ar the receiver or trustee empowered (0 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an a t with 2n address, with all cther like empowered. 3
SN FSOEDY PRy g bl O E /‘/ / /
SIGNATURE: s Al - 5 Anvere N Notomem ‘0 [0O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Shone #
4L o R, 8T

|




