- e R

“ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-04-2004 90126 021 ***150.00

DOCUMENT # 593681
1. Enlity Name X
MED-CARE HOME MEDICAL SUPPLIES, INC.

v e

Principal Place of Business Malling Address

e Ry R
Bl

Name and Addrass

WEST FIRST ST, 00-A WEST FIRST 5. 9
;Zuogo?ao. A 327;35 : ;;.NFORD, FL 32771 6642 3231

1 T G

01242004  No Chg-P CREEQ34 (10/03)
4, FE| Number Applied For
59-1946637 Not Appiicabie
£8.75 addnional

5. Certificate of Status Desired (]

—_—— T

NORDMAN, ANNETTEN.
1700-A W. FIRST ST.
SANFORD, FL 32771

;’a

me'o!:liga!hﬂs of registarad agant, -
SIGNATURE
Sk ybed o of T SQent ano i 1 NOTE: Agent roquirsd DATE
7+ 'WILE NOW! FEE IS $150.00 8. Eloction Campaign Fiancing $5.00 may Ba
. Aftar May 1, 2004 Fee wH! bo $850.00 Trust Fund Cantribution. Added o Fees
. ' OFFICERS AND DIRECTORS
TE P5T '
NAME NORDMAN, ANNETTE N.
STREET ADDRESS | 693 E. KENTUCKY AVE.
Ty -51-2P DELAND, FL
TME D
MAME NORDMAN, ANNETTE N.
SIREET ADORESS | 693 E. KENTUCKY AVE.
cTy-51-2P DELAND, FL
TME VP
RAME * ‘'NORDMAN, ANNETTE N -
—STReer ADoReSS | 693 FAST KENTUCKY AVENUE |
o.si.or | DELAND, FL 32724
ME
NAME
STREEY ADDRESS
CITY-ST-80
TILE
NAME
STREET ADDRESS
oy-$1-28
TME
N
STREET ADDRESS
CTY-5T-2P Ty a3

12 ! hareby certify lhat the information supplied with this filing does not qualily for the axsmption stated in Saction
Indicated on rapont or supplemental report 1a bue and accurale and that my signaturg shail have the same

118.07(3)i), Rorida S
lagal e’fect as if ma

oath; that t am an officer or directer

of the corporation or the
charged, or on an attach

SIGNATURE:

O rustee empan;raﬁl to execute this repog as raquired by Chapter 607, Florida Statutes; and that my name appesgrs in Block 10 or Block 11 if

an address, wil r like empowere

401-3.22-8§ 55

Daylisrs Phone 8

~57&0,/«9Lg_gw

MAME OF SGMNG GPFICER OR DIRECTOR




