2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

PADGETT'S HOME GARE AND OSTOMY CENTER, INC. 071 12000 900 S 004 *+7150.00

Principal Place of Business Mailing Address
4050 13TH ST 4050 13TH ST .
$T CLOUD FL 34769 ST GLOUD FL 34763 geuu2i 9y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59-1 938587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- § = T e s ~—|~Name= e s e — ——
P » PATRICIA B Street Address (P.Q. Box Number is Not Acceptatile)
5100 HELEN CT.
ST CLOUD FL 34772
. City FL I Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 ]
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. . (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . IR )
- " o PRty - el 0. Election Campaign Financing . $5.00 MayBe
= - 10, n Campaigr X
Tax filing requirement and elects to do so. Affer May1,'2002° Fé& Will be $55000 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete HE [ change [ Addition
NAME PADGETT, PATRICIA B NAME
smeer aooress | 5100 HELEN CT. STREET ADDRESS
omv-si-zp | ST CLOUD FL CITY-ST-2IP
TIMLE D O elete TITLE [ change [ Addition
NAME ROGERS, STEVEN M. NAME
streeT aporess | 2108 OAK VIEW CIRCLE STREET ADDRESS
or-st-zp | ST CLOUD FL CITy-5T-2IP
_TTLE D o e Delete ~Bme " [ Change [ Addition |
NAME MILLER, BETH NAME
sTreeT ADDRESS | 329 EASTERN AVE STREET ADDRESS
crv-st-20 | ST CLOUD FL 34789 CITY-ST-71P
TITLE D O Delete TTLE ‘B Change [ Addition
NAME PADGETT, DAVID § NAME A
stz sovess (4223 GOLDRUSH LANE swaerwoness | 1900 Myrtle AV
crv-si-zp | SAINT CLOUD FL 34772 CITY-ST-2IP St., Cloud Fo 3491
TLE D X oetere e Ol change [ Addition
NAME MAY, GARY M HAME
street apoaess | 4109 NATCHEZ TRACE DR STREET ADDRESS
ory-sr-ze | ST CLOUD FL CITY-ST-21P
TITLE 7 Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P 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)), Florida Statutes. ! further 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an addregs, with all other fike empowared.

SIGNATURE: ﬁ%ﬂ@ﬁ?ﬁiﬁhh B.W [-4-03.  407-892.-3037

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

z

CR2E034 (9/01)




