2005 FOR PROFIT CORPORATION |
ANNUAL REPORT

> FILED

Feb 02, 2005 08:00 AM

DOCUMENT # 593681

1. Entity Name
MED-CARE HOME MEDICAL SUF’PUES INC.

Secretary of State

Mailing Address
- 1700-A WEST FIRST ST.
SANFORD. FL 3271

Principal Placa of Business ‘

1700-A WEST FIRST ST.
SANFORD, FL 32771

AN Th AR AR ERTITA

.. 01272005 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE WO — FonEed ol
58-1946637 Not Applicable
5, Certificate of Status Desred [ fggf 3{‘;‘{:“"“”
e _ il —

6. Name and Address of Current Registered Agent

NORDMAN, ANNETTE N.
1700-A'W. FIRST ST.

DO NOT WRITE

SANFORD, FL 32771

IN THIS SPACE

8. The above named entity Submits tHis statement for he purpose of changlng its regnsterad office or rsglstered agent, or bath, in the State of Forida. 1am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signaturs, typed of Pnted ndfe of registdred dgoent and fike # applicabke.

“(ROTE. Registernd Agent $ignalure requirad when reinslatihg) B s T DATE

= oo

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10. ] ’*bmcﬁsmﬁsmms ] T
TnE psT T : T — e
NANE NORDMAN, ANNETTE N,

STREET ADDRESS | 693 E, KENTUCKY AVE.

L NIITEER o
a2¢ hé :,;Hﬁ "J SEIE -7 1RRLO0

CIY-st-zp DELAND, FL

TILE D

NAME NORDMAN, ANNETTE N,
STREET ADDRESS | 693 E. KENTUCKY AVE.
CITY-ST.21F DELAND, FL

TILE VP

NAME NORDMAN, ANNETTE N
STREET ADDRESS | 693 EAST KENTUCKY AVENUE
CITY-ST-2P DELAND, FL 32724

DO NOT WRITE

TME

NAME

STREET ADORESS
CATY - ST-2P

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS.
CITY-5T-2IP

TITLE

NAME

STRFET ADDRESS
CIry-St-2P

12. | hareby certily that the information supplied wath this filing does et qualify for the exampfion Stated in Section 119, 07{3)0 Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have tha same legal eifect as if made under cath; that | am an officer or director
alver or trusiee empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report §
of the corgaration or thy
changed, or on an atigt

SIGNATURE:

ant with an address, withjall other like empowerad.

Z . Nevdmans

407 - 322 -
2555

]
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/-l§-2005

Daytims Priana #




