2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#: . 'F95000003774

1. Entity Name , -

HOME GAREMEDICAL SUPPLY AND EQUIPMENT, INC.

FILED
Feb 11,2002 8:00 am
Secretary of State .

4
02-11-2002 90157 021 ***150.00

Principai Place of Business . Mailing Address
2172 NORTH: ANDREWS AVE.-EXT. 620 FREEDOM. BUSINESS CENTER
POMPANO ‘BEACH FL 33064+ SUITE 105 . : s
KING OF PRUSSIA PA 19406 : L T ‘s ,,;‘7
Y.
2. Principal Place of Business 3. Mailing Address . "
28Y) ko Th PHL:. ,z;éhﬂc‘ pL '
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étale o _ City & State 4. FEI Number Applied For
SU L r‘:..s 2 FI/ 23-2230179 Not Applicable
Zip - Country Zip Country - . $B.75 additional
:5 2 3{] 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent_. - . 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM . Streat Address (P.O. Box Number is Not Acceptable)
; o .0. Box Nu i table
1200 SOUTH PLANTATION ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

MAE S AP T B Sy ok 8 iy Se ot

Bl etet, fay

3 i

,‘Sig'gam[a. typed of printed name of registered agent and title it applicable.# -1 L {NOTE: Registered Agent signatura required when reinstating) **
o b 3 S §

ég:’ﬁﬁ‘géﬁ?fﬁ;&i{ﬁfis Sligihis's satisty its Intangible .2 FILE.NOW!I. FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes:as
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
eyl P e e O e e PO Bchange  [0] Addition | S
NAME GELLER,;DAVIDS ~ ~ 7 - 7 ' NAME &
steee aooress | 620.FREEDOM BUSINESS CENTER STE 105. STREET ADDRESS S
CITY - §T-21P KING-OF'PRUSSIA-PA*19406 . . CITY-§T-2IP i
NLE [ Delete TILE [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ' CITY-ST- 2P
R R v ———r - g~ -~ |11 ¢ - ] Change L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P
TMLE ) petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an add;ess with all pther like empowered.
SIGNATURE: Vet (W - : _ k0o, d S Coelloy £/2 4037 ANY ©

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




